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HE ENDORSEMENT OF SEXTON PROD- 
UCTS by your National Association is a 


valued adjunct to Sexton Service. The honor 





of exhibiting annually at the convention of 
your association is recognition of Sexton's 


continued fair dealings with your members. 


> 
In our exhibits this year, we will again feature ED ELWE iS 
a complete variety of olives because these — se he 


Tas ae = 
i ee Sse QueEN OLIV. 
have always been popular at your meetings. Macaca. = 2S 
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Sexton imports olives from Spain in large 
quantities and offers a very attractive service 


on them. We cordially invite you to person- 

Sexton Specials offer outstanding val- 
ues in foods prepared exclusively for 
those who feed many people each day. 


ally inspect the many delicacies—and profit- 


able new items—we will feature at the com- 


ing convention. 
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Just in Passin g— 


Ir was a memorable 
convention. Whether you went or 
whether you didn’t, it would be wise 
now to sit down for a few minutes to 
digest and assimilate the results of 
the meeting. To facilitate this thought 
precess, you will find our summary of 
the highlights beginning on page 69. 


Anp while your 
minds are on Cleveland, you might 
like to consider again the code for 
giving information to the newspapers 
that has been drawn up by the Cleve- 
land hospitals and will be published 
next month. This has now been ap- 
proved by the public education com- 
mittee of the A. H. A. Reprints on 
heavy paper suitable for framing are 
being prepared and will be provided 
in reasonable quantities to any hos- 
pital without cost. One should be 
posted near the telephone operator, 
the interns and the house staff should 
have one or more where they see it 
frequently, there should be one in the 
emergency room and another in the 
doctors’ lounging room. Some hospi- 
tals will wish to provide copies for 
each of their daily newspapers. Write 
The MODERN HospITAL for the num- 
ber of copies you need. 


Tue second group 
of administrative case histories, that 


new type of hospital article which was - 


inaugurated last month by Doctor 
Bluestone, will appear next month 
from the pen of Dr. Lucius Wilson. 
Doctor Wilson’s selection of cases is 
quite different from those chosen by 
Doctor Bluestone but will be found 
just as interesting. 
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A FAVORITE 
formula of certain postprandial speak- 
ers begins: “If all the hospitals to- 
morrow morning closed their doors 

. .” and continues with a vivid and 
frightening account of the disastrous 
results. One of the results rarely 
mentioned, however, is that many flo- 
rists would find business very slack, 
unless indeed the increased deliveries 
to undertakers offset the loss of hos- 
pital patronage. In any event flow- 
ers play an important part in hospi- 
tal life. In a delicate way and in 
varying degree they express friend- 
ship, love, sympathy and joy. How 
many of the hospital personnel really 
understand the care of flowers and 
plants in the hospital? Dr. David 
Fairburn of St. Louis Botanical Gar- 
dens will next month present helpful 
ideas on this subject. 


A RE you doing as 
much as you can to help your doctors 
keep up to date? Don’t answer until 
you have read the article by Dr. 
Parker Heath next month on post- 
graduate education for physicians. 
Succinctly it tells why and how. 


Last month we 
said something about the new series 
of Shircliffe salad pictures to be fea- 
tured in the food service department. 
If you will turn to page 110 you will 
see that we have been as good as our 
word. In fact we have gone beyond 
our promise and provided a picture 
of a most attractive private patient’s 
tray. Additional pictures of salads, 
tray set-ups for both ward and pri- 
vate patients, tray set-ups for holi- 
days and special occasions and attrac- 
tive meat dishes suitable for hospital 
use will appear monthly in this de- 
partment. This is a practical service 
in the interests of better appearance 
for hospital food. 


‘Lue hot weather, 
we hope, is now over for another 
year. Hence it is time to begin think- 
ing about the steps to take to mitigate 
its effects next summer. Operating 
on limited budgets, it is only by care- 
ful planning that most of us can find 
money to provide full or partial air 
conditioning. To facilitate that care- 
ful planning, The MoDERN HOSPITAL 
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TWO CASES 
and a 


Ninety years ago — on October 16, 
1846, in Massachusetts General Hospital, 
Dr. J. C. Warren performed for the first 
time before a professional group, an op- 
eration under ether with Dr. W. T. G. 
Morton administering the anesthetic. 

Recently, to the busy accident ward of 
a large city hospital came a girl of six with 
her beloved spaniel who had an injured 
paw. The interne accepted the patient 
and, after treating the dog until it was 
cured, sent the happy pair on their way.” 

These two cases seem to have little in 
common. The first made history—brought 
relief from pain to the suffering, and 
world-wide recognition to Drs. Warren 
and Morton. The second brought happi- 
ness to a child. Yet both of these cases are 
typical of the service which hospitals ren- 
der to their patients. 


Dr. Morton did not use Squibb Ether, 
for it was not until the year 1852 that 
Dr. E. R. Squibb perfected his still for 
the continuous distillation of ether by 
steam. Dr. Squibb’s achievement made 
ether safe for anesthesia. Today, after 
84 years of use in millions of cases, Squibb 
Ether is still recognized by surgeons and 
anesthetists the world over for its high 
purity, uniformity and efficacy. 

Time has seen the introduction of hun- 
dreds of other Squibb Chemicals, phar- 
maceuticals, biologicals, glandular and 
vitamin products—all of them used ex- 
tensively and with complete confidence 
and satisfaction. E. R. Squibb & Sons shall 
continue its cooperation with medical sci- 
ence in the conquest of disease and, in so 
doing, will maintain a tradition which 
was established in 1858. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


* Modern Hospital, 47:34 (July 1936). 
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near future. A special study has 
been made for our plant operation 
department which will appear in the 
November issue. This covers the 
general principles of air conditioning. 
In addition, however, a survey is be- 
ing conducted among all the hospitals 
known to have air conditioning instal- 
lations to determine what the results 
have been to date and what lessons 
may be gathered from their experi- 
ence. This material will appear in 
succeeding issues during the winter. 
By next spring MODERN HOSPITAL 
readers should have a good under- 
standing of the principal facts about 
this important subject. 


Ci ane records in 
a mental hospital where there are cus- 
tomarily several thousand patients, 
each staying many months, need intel- 
ligent analysis if they are to become 
of value. The advance of modern psy- 
chiatry demands clinical records of a 
completeness and complexity unknown 
a generation ago. But what is to be 
done with these records when they 
have been laboriously obtained? For- 
tunately a relatively little known stat- 
istician at the Bureau of the Census 
many years ago invented a machine 
for dealing accurately and rapidly 
with large masses of statistical data. 
Next’ month Dr. Joseph E. Barrett, 
assistant commissioner in the depart- 
ment of mental diseases of Massa- 
chusetts, will tell how this invention 
fills an important place in the records 
department of a mental hospital. 


FLASHES FROM THIS ISSUE: 


“There should be set up, not only 
in teaching hospitals but in many of 
the approved nonteaching hospitals, 
three to five-year residencies in gen- 
eral surgery and the surgical special- 
ties in which the young surgeon may 
secure supervised teaching, training 
and actual experience.” Page 45. 

“If you were to ask a number of 
nurses what was their greatest handi- 
cap in their work, I would guess that 
at least 75 per cent of them would 
respond that they did not have the 
time or the preparation to do what 
they felt was necessary for the wel- 
fare of their patients.” Page 65. 

“All physicians should have a 
strong urge to see and study the dis- 
ease conditions of the patients they 
failed to cure.” Page 81. 

“There is something to be said for 
the argument that group insurance 
should be no more denied to the higher 
salaried individual than should life 
insurance.” Page 52. 






is planning several features for the 
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(above) No. 16170 bed with mechanically 
cperated posture body .. . (at left) No. 172 
dresser and mirror ... No. 172 desk .. . No. 
23035 chair . . . No. 22883 overbed table. iF 
Center tilting top. Adjustable height. Me- i 








chanically operated ... . . No. 22713 Somnoe 
_— with service top that swings over bed. 
Adjustable for height. 








® Made of metal 


® Easy to clean 













® Unusual beauty 









® Can be used for years 






© Permanent Simfast finishes 






® Minimum maintenance costs 







This beautiful Simmons ensemble is suitable tor 
the finest hospital room. It combines beauty and 
utility to an unusual degree . . . and it is not ex- 
pensive. Available in a variety of attractive color 
combinations, some of which have gleaming white 
metal trim. 








For additional styles or information write: 


SIMMONS CO. 


Contract Division 
222 North Bank Drive, Chicago, Ill. 
New York 
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The seasonal slump that is to be expected at this time 
is shown by both the occupancy figures for August and 
building reports for August 24 to September 21. The drop 
in occupancy in nongovernment hospitals for August, how- 
ever, was comparatively slight, maintaining almost the 
same level as the final figures for July and dropping only 
1.7 below the June figures. The occupancy level for 
August, 1936, is 6.2 higher than that of August, 1935. 

The drop in occupancy for government hospitals was 
more marked, the figures for August being 83.9 as against 
86.3 for July. This drop brought the figure for August, 
1936, just .1 below that of a year ago. 

Building for the month ending September 14 swooped 
to the lowest point of the year to a total of 27 projects, 
of which 21 reported costs of $2,331,322. Of these, eight 
were new hospitals of which five cost $846,980, 16 were 
additions with 11 reporting costs of $1,133,342 and three 
were nurses’ homes costing $351,000. 

According to the business survey of the National Indus- 
trial Conference Board, industrial activity during August 
was maintained at about the level of the preceding month. 
Expansion took place in the iron and steel, lumber, elec- 
tric power and petroleum industries as well as in resi- 
dential building activity. Public works contracts, however, 
declined by more than the usual seasonal amount. Cur- 
tailment of about the usual seasonal proportions was re- 
ported by the automobile industry. Orders for machine 
tools dropped abruptly from the high point reached in 
July. Zine production declined; the output of bituminous 
coal showed less than the usual seasonal rise. In the 
textile industry, silk consumption continued to increase; 
mill takings of cotton were less than for the preceding 
month, but 40.7% higher than in August, 1935. Although 
indexes of trade and distribution failed to reflect the cus- 
tomary seasonal improvement during August, they were 
still substantially higher than a year ago. 


The Hospital Barometer 
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The general wholesale price index of the New York 
Journal of Commerce dropped very slightly from 82.8 as 
of August 24 to 82.1 on September 22 (1927-1929 = 100). 
Grain took a 3.2 drop during the first week of September 
but climbed back to the level of last month. Other foods 
have not yet fulfilled predictions of a rise in price and 
have dropped from 81.6 in August to 78.5 in the past 
month. Fuel maintained a level of 81.4 during the period 
under consideration. Textiles and building materials have 
see-sawed up and down somewhat but maintained a fairly 
steady average, the price for textiles at the present writ- 
ing being 67.4 and for building materials 94.6. The price 
index for drugs and fine chemicals as given in the Oil, 
Paint and Drug Reporter has remained practically un- 
changed during the month. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 



































Census Data on Re- 
porting Hospitals! 1936 1936 
Type and I’lace Hospitals} Beds? July | Aug. | Sept. Oct Nov Dee. | Jan Feb. | March| April| May | June | July | Aug. 
Nongovernmental 
New York City?........ 68 15,194 | 66.0 |. 62.0 | 62.0 | 67.0 | 69.0 | 66.0 | 71.0 | 75.0 | 77.0 | 75.0 | 76.0 | 73.0 | 73.0*| 73.0 
New Jersey SESE, Yaa 57 9,772 62.0 | 60.0 | 60.0 | 62.0 | 63.0 | 62.0 | 66.0 | 70.0 | 69.0 | 66.0 | 66.0 | 64.0 | 63.0 | 63.0? 
Washington, D.C...... 9 1,792 | 68.2 | 62.0] 63.9 | 68.3 | 68.3 | 63.0 | 70.8 | 77.5 | 78.4 | 71.2 | 70.9 | 73.2 | 71.6 | 71.64 
N. and 8. Carolina...... 113 6,328 | 65.7 | 66.3 | 65.7 | 64.4 | 63.3 | 59.1 | 63.9 | 67.1 | 68.7 | 64.9 | 65.0 | 67.3 | 69.0 | 67.9 
New Orleans........... 7 1,146 57.1 | 58.2 | 55.1 53.3 | 55.8 | 50.8 | 58.3 | 56.9 | 62.5 | 58.2 | 58.9 | 63.0 | 64.4 | 66.3 
San Francisco.......... 16 3,098 62.4 | 63.9 | 63.9. | 66.7 | 70.2] 65.2 | 71.9 | 75.6 | 71.7 | 72.3 | 70.6 | 72.9 | 72.9 | 73.4 
eae 7 838 | 46.4 | 49.1 | 48.5 | 46.6 | 50.7 | 49.0] 56.7 | 57.2 | 61.1 | 58.8 | 57.6 | 58.2 | 54.6 | 54.6* 
Se eee 28 5,566 | 54.5 | 53.8 | 53.6 | 54.7 | 54.9 | 52.8 | 56.5 | 61.4 | 63.9 | 63.1 | 64.6 | 63.9 | 58.6 | 58.4 
ea 8 1,818 | 63.2 | 63.4 | 58.5 | 61.7 | 62.3 | 60.6 | 66.5 | 68.3 | 72.2 | 72.9 | 73.6 | 68.3 | 69.4 | 67.3 
MR ine So oe saith o 313 45,552 | 60.6 | 59.9 | 59.0 | 60.5 | 61.9 | 58.7 | 64.6 | 67.3 | 69.3 | 66.9 | 67.2 | 67.8 | 66.2*| 66.1° 
Governmental 

New York City........ $ 17 12,042 |103.6 | 93.2 | 91.7 | 85.8 | 86.5 | 87.3 | 95.1 |100.2 | 98.2 | 95.8 {100.4 | 90.3 | 87.1 85.7 
New Jersey............ 5 2,122 | 79.0 | 79.0 | 76.0 | 84.0 | 78.0 | 76.0 | 80.0 | 84.0 | 84.0 | 81.0 | 84.0 | 82.0 | 79.0 79.0" 
Washington, D.C...... 2 1,596 | 68.4 | 69.5 | 62.9 | 60.4 | 60.4 | 62.9 | 71.4 | 73.3 | 68.9 | 66.7 | 62.9 | 65.5 | 65.5%) 65.5 
N.and 8S. Carolina... .. 13 1,358 | 68.7 | 72.3 | 68.0 | 66.9 | 65.4 | 63.8 | 71.4 | 73.2 | 75.8 | 71.8 | 73.0 | 75.2 | 72.0 | 70.3 
New Orleans........... 2 2,227 1149.0 [143.1 |140.9 |138.5 |137.4 |127.8 |130.0*/141.3 |169.8 |146.2 |164.2 [168.2 |148.1 |141.1 
San Francisco ........ 3 2,255 | 72. 71.3 | 79.5 | 76.8 | 79.1 |-81.1 | 83.5 | 83.4 | 79.2 | 81.2 | 80.9 | 80.5 | 88.1 | 80.7 
ROM, oe ow ke. 1 850 | 67.3 | 63.4 | 61.5 | 65.0 | 68.6 | 66.6 | 94.9 | 85.4 | 84.5 | 82.7 | 80.0 | 77.9 | 69.6 | 69.6 
0 Te re eer 2 3,730 | 83.5 | 80.5 | 80.4 | 81.7 | 80.2 | 79.5 | 83.3 | 86.0 | 87.9 | 87.2 | 85.2 | 83.5 | 81.4 | 79.8 
RARE 45 26,180 | 86.4 | 84.0 | 82.6 | 82.4 | 81.9 | 80.6 | 88.7*| 90.8 | 93.5 | 89.6 | 91.3 | 90.4 | 86.3*| 83.9% 















































‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other i 
*Including bassinets, in most instances. 


census data are for the most recent month. 


averages. These averages are used in the chart above. *Preliminary report. 


nstitutions. The 


*Includes only general hospitals. ‘The occupancy totals are unweighted 
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ERE is a Deep Fat Fryer so auto- 
H matically efficient that economies 

in operation have actually saved 
its original cost in a short time, wherever 
it has been installed. 

It uses less grease; reduces gas con- 
sumption; saves labor and time; elimi- 
nates food wastage... and will defi- 
nitely promote the quality reputation of 
your cuisine. 

Endorsed by leading Chefs every- 
where. 


l « Roll front edge—perfect align- 
ment with battery of ranges. 


2. Manifold concealed — easily 
connected in battery with other 
Garland appliances. 


3. Robertshaw heat control as- 
sures correct temperature—chrome 
plated fittings prevent corrosion. 


4. Specially constructed flue— 
correct distribution of heat. 
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6. Top extends around appli- 
ance—pitched so grease drains 
back into bowl. 


yf One-piece heavy cast-iron 
bowl finished in black porcelain 
enamel—cleans easily and pre- 
vents food from sticking. 


8. Wire rest for food basket— 
protects heat control rod. 


9. Perfect hot and cold zone— 
no sediment or flakes on food. 





5. Bowl thickly insulated with 
heavy Therminsul, reducing radi- 
ation. Therminsul will not absorb 
moisture or odors. 





] O. Powerful burner under 
bowl—always on full until correct 
temperature is reached. 


Made of quality materials throughout, with all working parts concealed 
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Manufactured by 





but readily accessible. Body is of heavy steel baked ebonite finish with 
front trim of blue polished steel. Write us for further, complete informa- 
tion and detailed reports of the results experienced by users of this super- 
efficient Garland unit. 


DETROIT-MICHIGAN STOVE CO. 
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® In a current issue of the Saturday 
Evening Post a column is devoted to 
the discussion of the growing popu- 
larity of group hospital efforts. Lon- 
don and New York are certainly 
representative of the largest cities in 
the world. The “three cents a day” 
plan, as it is called on this side of 
the Atlantic, after but one year’s 
operation in New York has over 70,- 
000 subscribers who can choose from 
a list of 174 hospitals when they 
need medical institutional care. 

There are many other plans now 
in successful operation in the United 
States and Canada as well as in 
England. Opposition on the part of 
physicians appears to be lessening 
since they now understand that the 
dread skeleton, “socialized medicine,” 
is concealed nowhere about these 
group plans. In fact the doctors in the 
cities where these efforts are most 
popular are apparently obtaining 
larger average fees from their pa- 
tients than before. It is probable that 
the price cost per individual will be 
lessened rather than raised as plans 
are more carefully developed. 


® Barometric variations are of inter- 
est to the sailor because they enable 
him to predict an approaching storm. 
A rapidly falling barometer indicates 
the need for furling sails and tighten- 
ing hatches in preparation for rough 
weather. A rising barometer suggests 
clear skies and calm seas. 

Those who have studied the varia- 
tions in the hospital occupancy 
“barometer” will note a strong up 
stroke in the mercurial behavior of 
communities. They are utilizing the 
services of hospitals more fully. Here 
as for the sailor a sharp rise indi- 
cates calm economic seas. It will be 
noted that throughout the non- 
government field the first six months 
of 1936 as compared with the same 
length of time in 1935, displayed 
sharp rises in these percentages in 
cities representative of the various 
geographical sections of the country. 
In the government group, variations 
were less startling because of the con- 
stancy of population there which is 
not found in the voluntary hospital. 

Startling it is to notice an oc- 
cupancy set down as 168 per cent. 
One can imagine but few things 
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The Editor Talks It Over 








worse than the placing of two pa- 
tients in one bed, which is said to be 
the practice here and there in alms- 
houses and county hospitals. Before 
the superintendent, however, declares 
a holiday and begins to spend reck- 
lessly an income yet to be earned he 
should glance at various government 
reports and trade journals and ob- 
serve sharp rises in food and textile 
costs and in other less important com- 
modities necessary to the conduct of 
the hospital. The institutional barom- 
eter promises fair weather and yet 
the wise hospital executive will con- 
tinue to trim his sails close to the 
wind until he learns how long the 
economic calm will last. 


e “What a splendid vacation our 
superintendent just had at the Cleve- 
land meeting of the American Hos- 
pital Association!” Thus spoke a 
young and uninformed member of a 
board of trustees to an older col- 
league who promptly replied, “In my 
opinion the week spent annually by 
our executive at a hospital conven- 
tion is the most profitable for our in- 
stitution of any during the whole 
year. It is also probably the most 
fatiguing for Mr. Brower.” 

Hospital convention week a vaca- 
tion! What of the fatigue of long 
meetings, many miles of exhibit in- 
spection, strange food and beds which 
are a part of convention week to the 
conscientious administrator? To be 
sure, recreational attractions appeal 
to some, but it is likely that the per- 
centage of attendance at hospital 
meetings ranks high as compared with 
that in other such gatherings. 


@ One who is at all keen of percep- 
tion may sense by merely walking 
through the corridors of a hospital the 
type of morale that exists among its 
workers. In some, the atmosphere is 
electric with antagonism, suspicion 
and personal ill-feeling. In others, 
courtesy, graciousness and good na- 
ture prevail. In some, the various 


office forces are divided against one 
another with jealousy and ill-will. 
Often the fault lies far more deep 
than mere persona! likes and dislikes. 
Frequently the inherent difficulty is in 
the organization of the institution 
itself or in the degree of fair dealing 
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practiced by the executive. When fa- 
voritism exists as to length of vaca- 
tions, salaries or other perquisites, 
unrest is almost inevitably present. 
Broad rules to which but few excep- 
tions are made governing hours on 
duty, salaries, promotions, leaves of 
absence and medical care of the mem- 
bers of the personnel when they be- 
come ill will go far toward obviating 
personal or departmental jealousies, 
After all, good administration is fre- 
quently none other than a manifesta- 
tion of fair dealing. The happy hos- 
pital is one in which all are working 
contentedly toward one end. 


@ America is as yet so isolated from 
the danger zone of international poli- 
tics by the two great oceans protecting 
our shores that little thought is given 
by the general public to the danger 
of air raids. 

This is not so in Europe. In a re- 
cent article in Nosokomeion, the inter- 
national hospital journal, the author 
discussing hospital construction notes 
the importance of making provision 
for the housing of patients and per- 
sonnel in protected areas, presumably 
subbasements, in case of air attack. 

A recent issue of The Hospital, offi- 
cial journal of the Hospital Officers 
Association of Great Britain, takes 
editorial cognizance of the courses of 
lectures in air raid precautions organ- 
ized by the British Red Cross and 
given at various leading British hos- 
pitals. Such well known London hos- 
pitals as St. George’s, St. Thomas’, 
Princess Louise Hospital, University 
College Hospital, and the Birmingham 
General Hospital and Liverpool Royal 
Infirmary are among those where the 
personnel have received such training. 

How man has abused the gifts of 
science! Over centuries of slow ad- 
vance we have struggled to create the 
humanitarian tradition that the sick 
and injured are spared from further 
combat. We have learned to regard 
doctors and nurses in war zones a 
civilization’s emissaries and their hos- 
pitals as havens exempt from attack. 
With a few swift strokes, technical 
advances in the art of human destruc- 
tion wipe out this hard-earned tradi- 
tion. Even the hospital, one of our 
highest symbols of man’s humanity to 
man, is caught in the whirlpool. 
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Looking Forward 





Essentials in Hospital Work 


URING the last half decade of financial 
D difficulties through which hospitals have 
passed, one lesson should have been well 
learned. It is this: there does exist such a classi- 
fication as essentials and nonessentials in the 
institutional treatment of the sick. 

The superarchitecture and the fancy furbelows 
and equipment which today one observes falling 
into disrepair and disuse were considered the 
necessities of yesterday. Prior to 1928, a free- 
for-all race was run to determine who could 
evolve the most complicated plans and physical 
equipment for hospitals which aspired to be 
modern. Architects and administrators yielded to 
grandiose ideas of trustees, medical staff or po- 
tential benefactors and built hospitals in a style 
and of a capacity ill-suited to the community’s 
real needs. In certain institutions staff men de- 
manded and obtained far more space and equip- 
ment for their departments than was required 
for good service or could be operated within a 
reasonable budget. Buildings with monumental 
exteriors were sometimes erected to attract and 
please donors while the necessary working facili- 
ties were pinched or neglected. The capital in- 
vestment of hospitals increased by leaps and 
bounds, while money poured into their coffers. 

Overnight the hospital field awakened to the 
fact that new buildings to remain serviceable 
must be maintained long after the dedication 
ceremonies are held. Then came the denouement. 
The corner stones of stately skyscrapers were 
no longer laid. The hospital entered a period of 
retrenchment. And out of what appeared to be 
an irreparable institutional earthquake emerged 
some valuable lessons. 

Hospitals stanchly but simply constructed 
with an eye ever alert to economical mainte- 
nance may and do render a greater service to a 
greater number of patients because each day 
spent therein costs the community less. More 
days of free service, therefore, may be given. 
The new hospital hereafter will in all likelihood 
possess a much simplified type of architecture. 


~ Its plumbing, lighting and other service facili- 


ties will be sturdy, yet not needlessly com- 
plicated. Per capita costs will not contain 
inordinate sums for nonessentials. It is hoped 
that this period of sanity in hospital construction 
and maintenance will last many years. 


Transfusion Hazards 


N A list of 100 operations representing one 
| day’s activities of a score of hospitals there 

were twenty blood transfusions. This ratio, 
of course, is a high one and does not represent 
an average operating day’s experience. But the 
ordering of transfusions seems almost to ap- 
proach a therapeutic routine, to be a medical 
obsession of the day. 

Costly, time consuming, sometimes life-sav- 
ing, often useless, the transference of blood 
from the well to the sick is not without its haz- 
ards. The infection of the recipient with syphilis 
is not unknown. The hospital which has not 
thrown every safeguard around this procedure 
to prevent this dire happening should be un- 
sparingly censured. The interchange of donors 
or the failure to detect an error in cross aggluti- 
nation are possibilities fraught with danger to 
the patient. In addition, the hurry and bustle 
which characterize the average transfusion cause 
mistakes in preparation and technique. If the 
ill-advised expenditure of the patient’s money 
be also counted as a hazard of transfusion then 
it is suspected that the list of these untoward 
events will be greatly swelled. 

It is the abuse, not the use, of newer thera- 
peutic measures which brings them into dis- 
repute. 


Health Lectures 


HE public yearns to be educated. It is the 

hospital’s duty to satisfy this thirst for 

information. But to cheapen the science 

of medicine by supplying this information in a 

maudlin manner, hoping thus to attract an 
audience, is as unnecessary as it is tawdry. 

The hospital at this period of the year should 
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be arranging its course of public health lectures 
for the coming winter and spring. These talks, 
given monthly by staff members who are chosen 
for their ability and not because they desire to 
catch the public eye, may with dignity furnish 
valuable information of a curative and preven- 
tive nature to the hospital’s community. By so 
doing the sum total of the institution’s contri- 
butions to its clientele may be increased. 

Some institutions before each lecture print an 
attractive card announcing the subject and the 
speaker. Others rely on the daily press to dis- 
seminate this information and still others employ 
the radio. Medicine should not throw about itself 
too heavy a cloak of secrecy and yet it should 
not be hawked from the street corner as are 
articles less necessary and less costly. Hospital 
publicity must be conducted in a dignified man- 
ner. To do this requires an unusual skill. 

That institution which fails to take advantage 
of the liaison possibilities of a public health lec- 
ture course in drawing the community to itself 
has overlooked a profitable activity. 


Rebates for Staff Members 


N THE commercial world it is not considered 
| ethical or in some instances even legal for 
secret rebates to be offered either on a class 
or on an individual basis. In hospitals, however, 
there is a definite feeling that professional cour- 
tesies should be shown to the physician in the 
same manner as he treats the family of his pro- 
fessional colleague without expecting financial 
recompense. 

Some hospitals have adopted a generous atti- 
tude toward the members of their staffs when 
they or their families become ill. Others insist 
that the rate card be rigidly observed. The last 
named attitude is both short-sighted from a 
business angle and unfair from an ethical stand- 
point. To charge a staff physician for an x-ray 
study on himself, his wife or a minor member of 
the family is to incur the rightful displeasure of 
the physician and to invite him to go elsewhere 
when seeking care for his private patients. 

If hospital or laboratory charges are to be 
rebated or franked there should be no secret 
about the details of this policy. Nor should one 
physician be given concessions that are not 
granted to another. It is probable that both 
senior and junior staffs should be included in 


this plan. None can condemn a practice which is - 


fair to all and few will object to a staff physician 
being granted perquisites which are not offered 
to the public. 
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A Sidelight on Nursing 


N INTERESTING sidelight on the nursing 

A situation is contained in the statement of 

an Illinois superintendent of nurses: “We 

can no longer get our graduates for floor duty 

service. They can earn more in private duty. 

We are therefore employing nurses from other 
schools that have lower standards.” 

Faced by a situation rather than a theory this 
institution has found a practical solution. Im- 
mediately questions arise. Are the hospital’s 
patients receiving good nursing care? Pre- 
sumably the answer is affirmative since the 
institution is an outstanding one. Has the ad- 
ministration made careful studies to verify this 
presumption? If this has been verified, how is 
it possible to give good service with nurses that 
have received less adequate training than the 
institution gives its own graduates? Can a large 
institution absorb inadequately trained nurses 
into its organization and give them in effect a 
postgraduate training that makes them compe- 
ent? Could a small hospital do likewise? Do we 
need a higher standard of training for nurses 
who are to do private duty than for nurses who 
are to go into institutions? If the large hospitals 
absorb the graduates of the small hospitals who 
will do nursing in the small institutions? Will 
well trained graduates from large hospitals go 
to small ones? Finally, and most important, is 
the institution proving by its actions that its 
own standards of nursing education are unnec- 
essarily high? 

Such a situation is complex and confusing. It 
deserves careful study and clear thinking. Con- 
sistency may be the bogey of small minds. Cer- 
tainly inconsistency is a signal that something 
may be wrong and that careful analysis is 
needed. 


Bronchoscopy 


HERE are few practices in the hospital 

more dramatic and life-saving than the 

extraction of a fugitive coin or hairpin 

from the bronchus of a patient. This new spe- 

cialty has now become so recognized as a hospital 

necessity that all institutions should have access 
to the services of a skilled bronchoscopist. 

The cooperation of the x-ray director with this 
department is of the greatest importance, since 
even yet patients are treated for a pneumonia 
who are in fact harboring foreign bodies in their 
pulmonary tissues. In other years these patients 
were condemned to a prolonged illness from pul- 
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monary suppuration or even death resulted from 
a preventable cause. 

The field of bronchoscopy has extended far 
beyond that which it first covered, namely, the 
removal of foreign bodies. Indeed, the direct 
inspection of the interior of the stomach, the 
urinary bladder and the pleural sac has been 
made possible by the scientist’s ingenuity in the 
arrangement of mirrors, lenses and tiny electric 
bulbs. The bronchoscopist now drains abscesses 
of the lungs, removes tissue from deeper bron- 
chial levels for the diagnosis of malignancy and 
inspects the pulmonary tree for evidence of 
compression from without by tumor masses. 

The purchase of the necessary equipment is 
not impossible for the average hospital. To se- 
cure skilled hands to operate this delicate 
apparatus is often more troublesome. Having a 
bronchoscopist on the staff can no longer be 
rated as a theoretically desirable objective which, 
in practice, is of little use. A hospital not thus 
equipped would do well to investigate the steps 
necessary to the inauguration of such a depart- 
ment and the selection and training of a physi- 
cian to head it. 


The Assistant Steps Out 


OW may an assistant superintendent know 
H when he has attained his administrative 
majority and hence is prepared to accept 
greater responsibilities with the probability that 
a measure of success awaits him? Many are the 
instances in which a young assistant has asked 
himself this question. 

To assume the responsibility of a superin- 
tendency too early is to court disaster, for an 
early professional failure is likely to serve as a 
strong deterrent to further advancement. To 
remain too long in a subordinate position is 
equally fatal. An appointive body has a perfect 
right to suspect that initiative, executive ability 
and self-confidence are lacking when an assistant 
permits himself to serve too long in a subordi- 
nate capacity. 

It is difficult to answer this question satisfac- 
torily. A knowledge of personal capabilities only 
follows a searching self-examination by the indi- 
vidual himself. Often, however, one must rely 
upon the opinion of his superior or that of a 
trusted friend for an estimate of his own admin- 
istrative skill. Superintendents there are who 
deliberately discourage initiative and retard the 
development of their assistants. There are others 
Who have learned the bitter lesson that assist- 


ants are sometimes cruelly ungrateful, even seek- 
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ing by unfair means to replace those who trained 
them. 

But the existence of such unworthy individ- 
uals does not remove from hospital executives 
the distinct obligation of preparing those with 
whom they work for wider service in the hos- 
pital field. To permit an assistant to remain too 
long in a subordinate position is to manifest a 
personal selfishness that is inconsistent with the 
best traditions of administrative work. A hos- 
pital executive will do well to search out the 
capabilities of his assistant and, finding him 
worthy, to assist him in his search for larger 
fields of usefulness. 


The Genito-Uninary Clinic 

Y | = MANY, and hospital administrators may 
not all be excluded, genito-urinary disease 
is unclean, a danger to those coming in 

contact with it, and hence a condition that must 

be treated in the most out of the way location in 

the hospital. 

A survey of the quarters assigned to this type 
of clinic throughout the hospital field will reveal 
many instances of the most insanitary and im- 
proper physical accommodations. Those patron- 
izing such a clinic are likely to be shunned by 
others as being immoral persons. The superin- 
tendent frequently pays little attention to the 
cleanliness, lighting, plumbing and equipment of 
venereal disease clinics. Unconsciously he shares 
the conviction that anything is good enough for 
patients suffering with lues or gonorrhea. They 
are victims of their own folly and their lot 
should not be made too easy. 

Such an attitude harks back to the Middle 
Ages and ill becomes the modern hospital of 
today. The genito-urinary clinic should be 
ample in room, should be equipped with the best 
of treatment tables and plumbing, should be de- 
void of libel by gossiping tongues and should be 
a place of science and of skilled treatment. That 
many patients unfortunately so infected are of 
the highest moral caliber is a truism that hardly 
justifies repetition. Moreover, the control of the 
great public health problem of syphilis can be 
brought about only through the intelligent co- 
operation of the hospitals of this and other 
countries. 

A provincial attitude, which etiologically 
ascribes shame and a departure from moral 
rectitude to every case of venereal disease, is the 
most potent method of delaying the solution of 
this grave health problem which urgently calls 
for solution. 
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essential for any surgical standard, 
whether for fellowship in the American 
College of Surgeons or for membership 
on the surgical staff of an approved hos. 


ital. 
Modern Surgery aire promotion of surgical standards, 


By GEORGE CRILE, M.D. 


Cleveland 


UCH has been done to advance surgical 
M diagnosis and technique through the 

2,523 hospitals in the United States and 
Canada approved by the American College of Sur- 
geons. 

In these hospitals new and improved methods 
of performing surgical operations are constantly 
being used. Competent surgeons with an adequate 
background of training and experience are suc- 
cessfully performing operations which in previous 
years were considered too dangerous to attempt. 
Since all their services are carefully regulated 
according to definite standards these approved 
hospitals are able to give efficient, scientific and 
humanitarian care which has been instrumental 
in cutting down the mortality from surgical oper- 
ations. It has been stated on good authority that 
modern surgery has added, on the average, from 
fifteen to twenty years to the lives of many per- 
sons who could not have found relief without a 
surgical operation. 

Approximately 2,500,000 to 3,000,000 opera- 
tions are performed annually in the United States 
and in 1935 nearly 8,000,000 patients passed 
through the hospitals of this country. It is be- 
lieved that between 30,000 and 40,000 doctors in 
this country are performing surgical operations. 
In the American College of Surgeons there are 
nearly 12,000 surgeons of the United States and 
Canada, South America and other countries whose 
credentials are established by rigid standards. 


Standards Established 


It was to establish proper standards for surgery 
that the American College of Surgeons was organ- 
ized in 1913. It soon found that the maintenance 


of these standards demanded the standardization. 


of hospitals and so the well known hospital stand- 
ardization movement was inaugurated. 
Admission to fellowship in the college is based 
on ethics, character, education, training, surgical 
judgment, experience and technical skill. All these 
criteria must be measured accurately and all are 


the education and training of the young 
surgeon are of vital importance. At the 
present time it is practically a universal] 
custom for a graduate of medicine to 
take a rotating internship of twelve or 
eighteen months in an approved hospi- 
tal. This affords him an opportunity to 
apply his theoretical knowledge in a 
practical manner. 

Even with this training, however, the graduate 
in medicine is not fully qualified to practice medi- 
cine and unfortunately in too many cases he en- 
ters practice under the caption of “‘physician and 
surgeon,” a designation which often deludes the 
public. It is easy for the graduate to secure a 
license to practice medicine, but with this limited 
background of training and experience he still 
must pursue somewhat of a trial and error method 
while gaining further knowledge to round out his 
education. 


Greatest Defect 


The greatest deficiency in our whole scheme of 
professional education is perhaps the lack of ade- 
quate opportunity for graduate education in medi- 
cine, surgery and the various specialties. This 
has been forcibly impressed upon the American 
College of Surgeons, as far as surgery and the 
surgical specialties are concerned, during the past 
five years. 

An exhaustive survey of this problem has been 
made by Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and 
I quote from sections of his report. 

“Three avenues of approach to the graduate 
training for surgery are now available through 
which the American College of Surgeons may be 
helpful: 

“1. Graduate training for surgery supervised 
by departments of surgery of medical schools and 
given in universities or teaching hospitals. 
Through this plan an excellent five-year training 
is provided for recent graduates in medicine who 
have a proper background of medical education. 
Most fellowships of this character embrace gen- 
eral surgery alone and are available only to 4 
selected few. The college should encourage med- 
ical schools to inaugurate and develop graduate 
training for surgery and the specialties and 
should give approval to such courses as meet the 
proper standard. 
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“2 Fellowships in outstanding clin- 
ics. Clinics offering graduate training 
for surgery are limited in number. The 
college should encourage, endorse and 
support three to five-year fellowships in 
clinics of recognized standing. Existing 
clinics should be surveyed to determine 
where fellowships in surgery or in the 
surgical specialties are now offered and 
where they might be established. Ap- 
proval should be given to such courses 
as meet the proper standard. 

“3. Three to five-year surgical resi- 
dencies in selected hospitals. Residencies 
in selected hospitals afford the broadest opportu- 
nity for training a larger number of surgeons. 
There are certain outstanding hospitals in which 
courses for three to five-year residencies in gen- 
eral surgery or the surgical specialties could be 
organized immediately. Approval should be given 
to such courses as meet the proper standard. 
Eventually these hospitals, now approximately 
120 in number, could provide 300 or more surgical 
residencies annually and the number of hospitals 
meeting the standard could if necessary be in- 
creased gradually. This plan would appeal to the 
hospitals because it offers added recognition and 
prestige and assures increased scientific efticiency 
of the medical staff through the opportunity to 
teach. The young graduate would be interested in 
the intensive training and experience offered.” 

There should be set up, not only in teaching 
hospitals but in many of the approved nonteach- 
ing hospitals, three to five-year residencies in gen- 
eral surgery and the surgical specialties in which 
the young surgeon may secure supervised teach- 
ing, training and actual experience. In his ex- 
haustive report, Doctor MacEachern lists 118 hos- 
pitals in the United States and Canada which can 
readily meet the standard of training for sur- 
gery which he suggests. He believes that these 
118 institutions could turn out each year 300 or 
more surgeons who have spent three to five years 
in such residencies. It is obvious that a basic 
training, such as he outlines, is essential for any 
comprehensive surgical standard. 


Lack of Control Noted 


Many hospitals today face a real problem in 
Maintaining proper standards of surgical prac- 
tice. The liberalization of hospital privileges in 
recent years, with lack of proper control of sur- 
gery, particularly in the private ward, presents 
a problem well worthy of consideration. 

In the work of hospital standardization car- 
ried on by the American College of Surgeons 
Problems concerned with the adequate control of 
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“Physician and surgeon!” Lightly the 
graduate mn medicine thus captions him- 
self. This designation, Doctor Crile 
holds, often deludes the public 


surgery in the individual hospital have received 
much attention. 

The responsibility for the control of surgery 
rests with the surgical staff of the hospital. The 
members of the staff in cooperation with the su- 
perintendent or administrator should determine 
what members of the medical staff are eligible to 
perform major surgical operations. This is usu- 
ally done by a credentials or qualifications com- 
mittee of the medical staff — each candidate being 
considered on his own merits. Such a committee 
should be frank and free from all influences. It 
should do its duty judiciously. Before it acts, 
however, it should agree on a proper standard 
embracing the criteria already mentioned. It 
should give particular attention to the candidate’s 
experience. All members of the medical staff 
should abide by the decisions arrived at by the 
committee. . 


Hospital Help 


Other elements in the hospital may help to con- 
trol surgery and maintain high standards. Among 
these the following may be mentioned: efficient 
pathologic service, good medical records, frequent 
consultation, medical staff conferences and clin- 
icopathologic conferences. 

The part of the hospital, then, in promoting and 
maintaining standards for surgical practice may 
be summarized as follows: 

1. In order to meet the public demand and pres- 
ent professional requirements the hospital man- 
agement and the medical staff must have control 
over the work done in hospitals by setting up a 
standard of surgical efficiency and by organizing 
a proper plan of control. 

2. Because of the scarcity of opportunities for 
graduate training in surgery and the surgical 
specialties, nonteaching hospitals which are quali- 
fied should establish three to five-year residencies 
in surgery and the surgical specialties along the 
lines recommended by the American College of 
Surgeons. 
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The Hospital Tie That Binds 


By RAYMOND P. SLOAN 








be done—that its very size and position in 
big city life debars the large hospital from 
injecting a personal note in its daily routine. The 
nature of the population it serves, they will ex- 
plain, with its urban ebb and flow, precludes any 
tangible community tie-up. The same applies to 
life within the institution walls. What opportu- 
nity for inculcating family spirit among hundreds 
divided into professional groups, each wholly en- 
grossed in its own individual interests? 
Yet it has been done, is being done, in fact, 
and in a hospital of 383 beds in the biggest city 
of them all, New York—St. Vincent’s, an institu- 


St: there are who will tell you that it can’t 


6 






Through living tableaux the 
public is able to trace the 
progress of hospital pro- 
cedure. Private rooms are 
not what they used to be and 
in the operating room it’s 
now “men in white.” Both 
scenes were taken from St. 
Vincent’s National Hospital 
Day program for 1935. 


tion with eighty-seven years of service behind it 
and claiming the distinction of being one of the 
oldest in the metropolitan area. The population 
of its immediate neighborhood is ever changing, 
always increasing, but the spirit of St. Vincent's 
hovers over the congested blocks and carries into 
the world outside. Similarly, members of its im- 
mediate household come and go, but wherever 
professional duties may call, a tie binds them to 
the group of buildings standing at Seventh 
Avenue between Eleventh and Twelfth Streets, 
Manhattan. 

The accomplishments of what to many appears 
the impossible may be attributed to several 
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causes. One is to be found inside the 
blue covers of a bulletin, issued monthly, 
which forms a link between the depart- 
ments within the hospital and the com- 
munity outside. Call it a house organ 
for want of a better name, or an institu- 
tional paper, it typifies the atmosphere 
of St. Vincent’s, tying together profes- 
sional interests, cultivating new friend- 
ships and serving as a link that aids in 
maintaining old ones. 

Unlike many similar magazines in 
miniature, it has withstood the test of 
time. For nearly two years it has publi- 
cized happenings within the hospital, 
reports of the various departments, activi- 
ties of professional groups, dates of staff meet- 
ings, new developments in medical and surgical 
procedure, improvements to the plant and sugges- 
tions by which all may contribute to the welfare 
and success of the organization. Instead of be- 
coming impoverished through growing indiffer- 
ence, each new issue under the personal guidance 
of the Sister whose responsibility it is, has as- 
sumed added importance. Today even remote re- 
gions know of St. Vincent’s and its work through 


the twenty or more pages of the magazine. 


Five hundred copies are printed monthly at a 
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ed 


cost of about $60. The text is mimeographed on 
a page measuring 814 by 514 inches and is 
lightened with original little crayon sketches 
furnished by the printer. Four hundred of these 
are mailed third class to a selected list of hos- 
pital friends, benefactors, members of the medical 
staff, the ladies’ auxiliary, the nurses’ alumnae 
and to doctors all over the world who served their 
internships at St. Vincent’s. The balance is dis- 
tributed throughout the hospital to department 
heads, the library, doctors’ rooms, nurses’ home 
and wherever seems advantageous. 






Showing the inner work- 
ings of a modern dietary 
department—a scene from 
“The Hospital: Anticipa- 
tion vs. Reality” acted by 
the hospital personnel for 
National Hospital Day. 








The editorial matter 

is designed to be in- 
formative to the lay- 
man. On the other 
hand, much of it takes 
the form of profes- 
sional journalism, ac- 
quainting one depart- 
ment with the procedure 
of another. Each 
month, for example, appears a report of every 
department in the hospital for the month pre- 
ceding—medical, surgical, gynecology, obstetrics, 
pediatrics, eye, ear, nose and throat, dental, neur- 
ology. 
_ Many times important developments in one 
branch of hospital work are not thoroughly real- 
ized by other professional interests due solely to 
the complete absorption of each in its own par- 
ticular field. It becomes, therefore, the function 
of a medium such as the bulletin to disseminate 
all hospital activities for the enlightenment of the 
entire group. 





Social service department 


On different occasions 
arene SUSE TS AS “Pay the doctors are solicited 
~~ S for manuscripts. The 





subject selected may be 
A tuberculosis based on 
the work of the hospi- 
tal’s chest clinic or a de- 
scription of the treat- 
ment of varicose veins 
based on clinical proce- 
dure or even a report from the department of labo- 
ratories on bacteriology. Certainly such facts as 
these are of general interest. They happen to be 
taken from a recent account of the varicose vein 
clinic: 

“Of the patients who have presented themselves 
for treatment of varicose veins at the clinic 60 
per cent were female and 40 per cent male.” 

“The average age of the patients treated was 
fifty years, the average age at onset of varicositis 
was thirty-five years.” 

“The youngest patient treated for varicose 
veins was a boy twelve years of age—onset of 
varicositis two years previously.” 

“The oldest patient treated was sixty-seven 
years of age.” 

“The average number of injections given each 
patient to produce a cure was ten.” 

“The average number of visits to the hospital 
for injection was five.” 

These simple but effective statements are fol- 
lowed by a brief description of the disease and 
its treatment. 

On another occasion a particularly interesting 














bit of news may come from the school of nursing, 
as for example, when a new nursing project wag 
announced. The College of Mount St. Vincent, it 
appears, in association with St. Vincent’s Hos- 
pital is opening a four-year college course in 
nursing starting this September. The course 
covers a period of four calendar years exclusive 
of a month’s vacation every summer. It leads to 
the degree of bachelor of science in nursing and 
will qualify the student for the state examination 
for a registered nurse certificate. Academic 
courses in the college are combined with clinical 
work at the hospital. 

Additional equipment and plant improvements 
are always news and deserve mention in the house 
bulletin. It may be the installation of an instru- 
ment to aid in the study of vascular diseases of 
the extremities or a fluoroscope for the chest and 
cardiac clinics. Such items as follow comprise 
good copy in that they keep the reader informed 
of modernization projects: 

“The nursery on the private obstetric floor has 
been relocated in one of the large sun rooms with 
southern exposure. The bathing facilities are the 
most modern available. The former nursery will 
be used as the doctors’ rest room.” 

“An ear, nose and throat examining kit has 
been furnished to each hall.” 

“A directory has been placed at the entrance 
of each building.” 

“A bulletin board for the posting of daily events 
in the doctors’ room.’ 

“Five electric signs to designate hospital de- 
partments.” 

At times it seems expedient to direct the atten- 
tion of the entire personnel upon certain matters 
which demand the cooperation of every individual 
—economy, for example. To quote a paragraph 
or two from a discussion of this very important 
subject which appeared during the year: 

“Surgical supplies — only the amount that is 
necessary should be used in the operating rooms, 
wards or in the c) 
out-patient clinics. & 
There is a definite 
amount of these ma- 4 
terials necessary 
for the proper care 
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The public is introduced 
to laboratory routine in 
another scene from the 
same play in which the 
nurses answer the ques- 
tions put by technicians. 


of the patient; every- 
thing over and above 
is wasted. If the doc- 
tor is the offender, it 
is the duty of the as- 
sisting nurse to call 
his attention to this. 
In the care of needles 
a drop of oil placed in 
the canula and _ the 
stylette drawn 
through would _pre- 
vent rusting and pro- 
long the life of the nee- 
dle. One intravenous 
needle costs 60 cents. 
When needles are returned to the pharmacy, do 
not wrap them in anything but a surgical towel.’ 

“Food — Economy might be greatly effected in 
serving diets on the various halls. First, order 
only the amount of food required for the number 
of patients in the unit each day. The patient on 
a restricted diet or one who has a poor appetite 
should be served portions 
of food most nearly con- 
forming to his needs. Any 
excess is wasted. The 
thoughtful and efficient 
nurse is in a position to re- 
duce costs to the minimum.” 
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“Linen — The greatest wear on linen is in the 
laundering of it. Bed linen should be changed 
only when necessary and not as a matter of rou- 
tine. The nurse should judge whether or not 
sheets and pillow slips really need to be changed. 
Thousands of dollars might be saved if greater 
vigilance was given this seemingly non-essential 
in the daily hospital routine.” 

Perhaps the staff should be checked on the im- 
portance of hospital records. Last spring the 
bulletin devoted several pages to the subject. 

“To the progress of scientific knowledge — par- 
ticularly in medicine—comprehensive and ac- 
curate case histories are essential. Frequently the 
most valuable, some- 
times the only aid to 
diagnosis and _ treat- 
ment comes from a 
case history. There- 
fore, to the end that 
complete and reliable 
analyses will be avail- 
able whenever re- 
quired interns and all 


A doctor and three in- 
terns enact a scene to 
familiarize the public 
with x-ray procedure. 
X-ray room view boxes 
are set up and x-ray films 
are on the table. 
















members of the visiting staff are required to give 
the closest attention to this matter... .” 

Despite the presence of abundant material with 
which to fill twenty pages of a booklet of this type 
each month, the fact remains that it is not a task 
to be taken lightly. The gathering and selection 
of suitable articles entails many difficulties, par- 
ticularly when the contributors are busy profes- 
sional people. Yet surely there can be no more 
effective method for the big city hospital to de- 
velop a personality. 

Many procedures that apply to hospital admin- 
istration in rural communities will not stand up 
under the pressure of metropolitan hustle and 
bustle, we are told. Yet at St. Vincent’s there is 
to be found a women’s auxiliary, some three or 
four hundred strong, which actually meets at the 
hospital every week and sews. From one in the 
afternoon until four-thirty, a group averaging 
fifty makes surgical dressings and does miscellane- 
ous sewing. 


Mothers’ Meeting Held Weekly 


It might seem equally difficult to hold mothers’ 
meetings at a hospital located in such a congested 
area. Yet step inside for a minute and quietly 
take a seat at the rear of the room. The meetings 
are held in the clinic once a week, on Wednesdays 
at two, to be exact. All those patients attending 
the prenatal clinics are invited. The talk, one of 
a series of nine, deals with the care of a baby 
after birth. Over there at one side are exhibits of 
the proper clothing for both mother and baby and 
the necessary articles for the care of the baby. 
Announcement is made that there will be gradu- 
ation exercises at the close of the series with 
diplomas for those mothers who have been faith- 
ful in attending and refreshments, too, just for 
sociability. 

Then there was the “Better Baby Show,” an 
event which will long be remembered in the 
crowded downtown area. All babies born in the 
wards of St. Vincent’s since January, 1935, were 
eligible. Entrants were given a complete health 
examination by four or five doctors two days be- 
fore the contest. Then when the long anticipated 
day finally arrived, twenty prizes were awarded 
to the winners of the various age groups, accom- 
panied by talks on the health of children, and 
refreshments for all. 

The high spot of the year for 
the many friends of St. Vin- 
cent’s, however, is National Hos- 
pital Day. Despite the problems 
of big hospital routine, time is 
found to act as host to the pub- 
lic. Preparations start far in 








advance and nurses, interns, department heads, 
every member of the personnel, in fact, join in 
making it a gala occasion. This year a play, “The 
Hospital — Anticipation Versus Reality,” was 
staged in two acts with a prologue and epi- 
logue and numerous scenes enacted by a cast 
of student nurses, interns, technicians, dieti- 
tians and others. It recounted the experience 
of one Mrs. Andrews who after a fitful 
night at home in which she dreamed she suf- 
fered all kinds of unpleasant treatment in a 
hospital finally entered one and found it quite 
different. In the course of the action quick 
changes of scene made it possible to show the 
work of the laboratory, the dietary department 
and the x-ray department. 


Yesterday and Today Shown in Tableaux 


The year previous a series of tableaux were 
arranged depicting hospital procedure today as 
compared with olden times. One side of the stage 
was set up with an old-fashioned operating table 
about which the doctors and assistants in black 
coats hovered over the patient. Directly across 
the stage modern surgical procedure was depicted 
with the doctors and nurses in their immaculate 
uniforms utilizing various types of up-to-date 
equipment. 

Two performances each year are generally re- 
quired to meet the demands of spectators. The 
evening before the formal showing the entire hos- 
pital personnel is invited to attend. Then there 
is the public performance on National Hospital 
Day which is followed by a reception. In addition, 
the hospital keeps open house from ten in the 
morning until late in the afternoon. Invitations 
are mailed to an extensive list. 

Let us see what the bulletin has to say about 
it. For again this little booklet serves a useful 
purpose in keeping its readers posted on hospital 
doings. 

“The board of managers most cordially extends 
a welcome to old friends and to new. It is hoped 
that the day will be one of joyful reunion cement- 
ing loyal friendships which alone can build lasting 
structures.” 

Loyal friendships reflect personal interest and 
personal interest is precisely what St. Vincent’s 
is displaying in the service it is rendering its com- 
munity in downtown New York. The tie that 

binds professional groups to 
3 their institutions and strength- 
ens the bond between those with- 
in and the public without is not 
beyond the province of a big city 
hospital. It merely requires 
more skillful execution. 
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Pitfalls in Group Plans 


By A. J. HOCKETT, MLD. 


Superintendent, Touro Infirmary, New Orleans 


pital service plans was recently ap- 

proached by the sponsor of an embryonic 
group hospitalization program and asked for 
advice. His answer is deserving of studied con- 
sideration: “After all details are completed and 
you are ready for action—wait two months.” 

Many difficulties have been experienced by hap- 
hazard or over enthusiastic associations which 
more lengthy deliberation might well have 
avoided. All such difficulties 
cannot be enumerated, but 
the following might serve as 
a check list of considerations 
that are of utmost impor- 
tance in the development of 
new organizations. 

1. One-hospital plans. Sin- 
gle hospital plans have been, 
with a few notable excep- 
tions, foredoomed to failure. 
By and large any plan of 
this kind immediately pro- 
duces two opposing cliques, ~ 
both in the hospital group and in their associated 
medical staffs. It is conducive to recriminations 
and lack of cooperation. Its general effect upon 
the community is often unhappy and the benefits 
enjoyed may be largely dissipated because of this 
fact. Every effort should be made to include all 
recognized hospitals within the hospital service 
association. 

2. Family discounts and dependents. This por- 
tion of the subscribers’ contract deserves special 
thought because of the great lack of uniformity 
in different contracts. During the early days of 
the movement, a wide latitude was allowed in or- 
der to make the contracts more salable and more 
quickly to build the group to the point where it 
would become actuarially sound. No limit was 
placed on the number of dependents and in many 
cases no charge whatever was made for services 
rendered to them. Discounts allowed varied from 
25 per cent to 100 per cent. A longer experience 


A NATIONALLY known authority on hos- 
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The bright spots of group hospi- 
talization have repeatedly been 
emphasized. Here welearn some- 
thing of the difficulties experi- 
enced by most plans during 
their early experimental stage 


has demonstrated the necessity for limiting the 
number of dependents allowed to each subscriber. 

Following the lead of the plan adopted in 
Rochester, N. Y., the New Orleans contract has 
recently been revised in this respect to read as 
follows: 

“No dependent over eighteen years of age other 
than husband, wife, father or mother, shall be 
considered dependent under this contract or en- 
titled to benefits under the terms of this contract.” 

A small charge for dependents accomplishes two 
things. It acts as a check against long lists of de- 
pendents and it provides the service association 
with sufficient income for in- 
creasing the discount al- 
lowed. A discount of at least 
50 per cent is greatly to be 
desired, provided sufficient 
funds can be realized to 
make this practicable. 

3. Ambulatory patients. 
The only real objection on 
the part of the medical pro- 
fession has arisen because of 
discounts allowed to this class 
of persons. Their argument 
that this procedure places 
hospitals in unfair competition with private x-ray 
and clinical laboratories is certainly debatable. 
Nevertheless, the growing tendency is to restrict 
contracts in this regard and to liberalize them in 
other respects. At least we must attempt to keep 
the contracts away from criticism on economic 
grounds to as large an extent as possible. In order 
to compensate for this restriction, the length of 
stay allowed can be increased to as much as thirty- 
five days without throwing an excessive financial 
burden upon the central office. Experience has 
demonstrated that less than 10 per cent of pa- 
tients using their contracts stay longer than the 
twenty-one days commonly provided. 

It has been suggested that the number of stay 
days allowed during any one year be increased 
gradually in order that this number shall be 
actuarially sound and established upon the basis 
of actual experience. 

4. Emergency cases. Many contracts provide 
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for no waiting periods after acceptance of appli- 
caticns in cases of accident or emergency illness. 
This has provided a loophole for the unscrupulous 
to apply for contracts whenever a period of hos- 
pital care is anticipated. All that is necessary is 
for the attending physician to admit that the ill- 
ness may be an emergency. One subscriber re- 
cently claimed that an inguinal hernia of fifteen 
years’ duration represented an emergency because 
it might become strangulated. The hospital su- 
perintendent is immediately placed in the un- 
pleasant situation of reviewing the diagnosis of 
the attending physician. Since there is no rigid 
standard upon which to judge just what consti- 
tutes an emergency, it would probably be wise to 
strike out the word “emergency” and allow im- 
mediate hospitalization only in accident cases 
where no abuse is possible. 

The group plans which provide for out-of-town 
hospitalization in cases of emergency report that 
in their experience this feature has not been 
abused, is actuarially sound and undoubtedly adds 
to the salability of the contract. 

The policy of allowing subscribers treatment in 
the emergency clinic has been found practicable 
and payment to the hospital for such treatment 
should be provided. 


Pay on Salary Basis 


5. Director. The office manager should be em- 
ployed under a straight salary arrangement. If 
he is placed upon a commission basis according 
to contracts sold, his function of seeing that 
proper percentages are obtained and that unsatis- 
factory groups are not sold becomes immediately 
biased because the refusal to sell any group jeop- 
ardizes his income. In New Orleans the original 
promotion was by an experienced fund raising 
organization on a commission plan. This basis 
was used not because of the firm’s desires (in fact 
they opposed it) but because our working capital 
was limited. After the plan was well under way, 
this procedure was discontinued and a full-time 
salaried manager placed in charge. There is much 
to commend this idea which has proved satisfac- 
tory. The firm we used has now announced that 
it prefers to accept group hospitalization con- 
tracts on a weekly fee basis rather than on a com- 
mission basis. 

6. Discounts for medicines. “Routine medica- 
tions” are usually allowed in subscribers’ con- 
tracts. In multi-hospital plans, there is no real 
uniformity in what constitutes “routine medica- 


tion.” This leads to confusion on the part of the 


subscriber, criticism of the hospital and involves 
bookkeeping procedures in setting up various 
“nuisance charges.” Full allowance for all medica- 


be) 
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tions with the possible exception of biologicals 
would probably obviate most of these minor diffi- 
culties and add to the salability of the contracts, 
Another solution to this rather difficult problem 
could be effected by asking all participating hos- 
pitals to agree on a list of medicines to be uni- 
formly included or excluded under the terms of 
these contracts. 


Checkmating Fly-by-Night Promoters 


7. Insurance Commissioner. During the early 
days of group hospitalization, a great deal of 
effort was expended in attempting to set up plans 
outside the control of the state insurance com- 
missions. Later events have proved these efforts 
unwise. Many fly-by-night commercial promoters 
have been kept out of hospitalization schemes be- 
cause their efforts were necessarily scrutinized 
by the commission. It has served as a checkmate 
against this sort of promotion and in many cases 
has proved of real value. It should be pointed out, 
however, that some states require deposits en- 
tirely out of reach of any small group of hospitals 
under their state insurance act. 

8. Artificial Groups. The practice of setting up 
artificial groups for the purpose of securing group 
insurance coverage has been rather common. 
Study of the income and disbursements for these 
groups has shown this plan to be economically 
sound. Nevertheless, it is important to remember 
that the acceptance or rejection of such applica- 
tions should be primarily governed by the salary 
range covered by the majority of the members 
of such groups. Group hospitalization should be 
applicable to persons in lower income brackets 
upon whom the costs of medical care are a real 
burden. As an example of the type of artificial 
group not suitable for hospital insurance, I might 
mention the recent rejection of a foreign consul 
group in which all members were high salaried 
individuals, not employed by a common group 
head and therefore not acceptable from the hos- 
pital insurance standpoint. 

In all fairness, it must be admitted, many men 
of wide experience in this field are not in agree- 
ment with the general policies outlined in the 
foregoing. 


Should Anyone Be Barred? 


There is something to be said for the argument 
that group insurance should be no more denied 
to the higher salaried individual than should life 
insurance. While it is perfectly true that higher 
salaried groups are able to pay the ordinary costs 
of hospital care, it is also true that these men must 
support any group hospitalization program if it is 
to be successful. Without their active participa- 
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tion, it may be difficult in many cases to obtain 
this necessary cooperation. 

9. Diversified Contracts. One of the rather sur- 
prising developments in the early days of group 
hospitalization was the fact that private room con- 
tracts at a higher price were much more in de- 
mand than the cheaper contracts written for semi- 
private or ward accommodations. Individual plans 
vary in this regard but the general principle is 
almost universal. The family contract as sold by 
the Cleveland group hospital association which 
allows 50 per cent of the hospital bill to any mem- 
ber of the family is reported to be quite successful 
and is definitely a progressive step. Diversifica- 
tion of contracts adds somewhat to office over- 
head but meets a community need and demand for 
varying types of services. 

10. Under the usual item of “service not in- 
cluded” quite a number of exceptions have been 
made. In the subscriber’s contract on the basis of 
several years’ experience, it has been found that a 
number of these exceptions may be omitted. 

(a) Contagious, (b) psychiatric and (c) ve- 
nereal diseases may be allowed under the contract 
without entailing any great financial risk. It is 





Controlling Tuberculosis Among 
Student Nurses 


The ever present problem relating to the prevalence of 
tuberculosis among students of nursing is the subject of 
a report made by the committee on research of the 
Canadian Hospital Association of which Dr. R. T. Wash- 
burn, superintendent, University Hospital, Edmonton, 
Alta., is chairman. The following practical suggestions 
to be carried out by hospital training schools and sana- 
toriums are offered as a possible solution to this wide- 
spread problem. 

Young women should not be accepted into a training 
school unless the medical staff of the particular hospital 
concerned thoroughly x-rays every applicant, reexamines 
and uses the x-ray at the end of the probationary period, 
and at least yearly thereafter. 

Tuberculin testing should be introduced as a routine 
measure for all applicants and, in districts with a high 
incidence of early infection, to eliminate negative reactors. 
If negative reactors are accepted, special care should be 
taken in closely watching every ailment for the possibility 
of tuberculous infection. 

Students should receive thorough instruction in the in- 
fectiveness of tuberculosis and practice in communicable 
disease technique and personal carefulness before going 
on the wards, with ward supervision following to see that 
the technique is practiced. 

The age limit of girls entering as students should be 


raised. 


All patients admitted to the hospital should be consid- 


Vol. 47, No. 4, October, 1936 


quite advisable that the hospital service associa- 
tion establish a reserve of $1 or $2 per contract 
year in order to weather any financial embarrass- 
ment brought on by local epidemics from time to 
time. Complicated accounting, posting and billing 
methods in the association offices or in the general 
office of the hospital should be avoided when pos- 
sible. Costs of administration may easily become 
the bugbear of any plan and even the smallest 
details should receive careful attention as to their 
necessity. Flat rate remuneration to the hospitals 
tends to decrease this cost as it involves a mini- 
mum amount of detail in the accounting depart- 
ment. 

These difficulties, as enumerated, are merely 
pitfalls to be considered by those actively engaged 
in the promotion and growth of the general move- 
ment toward lowering the costs of hospital care. 
Careful thought will easily obviate any or all of 
these dangers and none is fundamental enough to 
cause the slightest criticism upon the further 
growth and expansion of hospital insurance. 





Note: The author is deeply indebted to Dr. R. C. Buerki, Dr. B. C. 
MacLean and C. Rufus Rorem for valuable suggestions in the prepara- 
tion of this paper. 





ered tuberculous until proved otherwise, and should re- 
ceive a complete physical examination, including x-ray. 
Every patient with an elevated afternoon temperature, 
not directly attributable to a particular disease, or who 
has a cough, should be x-rayed for tuberculosis, and a 
sputum examination of all patients should be made as a 
matter of routine. 

A patient who is suspected of having tuberculosis or 
who is diagnosed as having the disease should be placed 
on a communicable disease technique and segregated if 
possible. 

The hospital should provide in its budget for the neces- 
sary x-ray films to carry out these procedures, which 
should be free of charge; it should also provide space for 
a tuberculosis section if tuberculous patients are admitted 
to a general hospital. Through staff meetings and con- 
ferences, the hospital should make its doctors, nurses and 
substaff tuberculosis conscious. 

In regard to sanatoriums, the committee mentions the 
use of sputum napkins and similar measures and empha- 
sizes the need of clean hands and adequate arrangements 
for washing. 

The sanatorium should instruct patients and employees 
in safety measures, nurses should be equipped with gauze 
or light cellophane masks to protect the mouth and nose. 
So far as possible, all employees coming in contact with 
tuberculous patients should be over twenty-five years of 
age. A six months’ review with x-ray of the nursing 
personnel should be incorporated into the sanatorium’s 
routine. If fatigue, loss of weight and appetite become 
apparent in the patient the review should be carried out 
more frequently. 
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What Others Are Dome 


Minnesota Service Association 
Uses Broadsides 


Two extremely attractive pieces of 
publicity are those that have been 
issued as promotion in the campaign 
of the Minnesota Hospital Service As- 
sociation, the same group that little 
more than a year ago introduced the 
poster by Joseph Binder, a Viennese 
artist, which was reproduced in The 
MODERN HospiTAL. These are two 
broadsides, one strictly promotional, 
the other disguised as a letterhead. 

Each measures 17 by 19 inches, 
folding first up from the bottom and 
then over, forming a pamphlet 8% by 
11 inches. Opened to full size, each 
broadside is identical. On the left and 








MINNESOTA HOSPITAL SERVICE ASSOCIATION 
See RY 





ST. PAUL, MINNESOTA 


right hand sides are 34-inch borders 
in the bright blue originated for the 
association in the poster. The strip on 
the left is headed: Bills are paid... 
Employers pleased! Employees bene- 
fited! Read what they say. The right 
hand column reads: No more fear 
of hospital bills for these organiza- 
tions. Read what they say. On each 
strip are printed letters from organ- 
izations whose employees are members 
of the service, expressing their grati- 
tude and appreciation of the plan. 

The center strip is white and car- 
ries a group cut of letters and letter- 
heads from twenty-seven cooperating 
firms, headed: These letters tell the 
story of what the hospital service plan 
means to thousands. 

When the bottom of the sheet is 
- folded up, it is found to carry a list 
of 756 Twin City organizations and 
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local hospitals that invite the reader 
to join in building this nonprofit com- 
munity plan. 

Folded into position, one of the 
broadsides is a traditional letterhead, 
with a miniature of the poster, meas- 
uring about one inch, printed in blue 
at the top of the page, and centered 
underneath it, the name, address and 
telephone number of the association. 
At the bottom is a list of participating 
Minneapolis and St. Paul hospitals, 
and the officers of the association. 


Flat Rates for Drugs 


For some time, now, flat rates of 
one kind or another have been ac- 
cepted by the hospital world, but 
Christ Hospital, Cincinnati, now has 
instituted a flat rate of twenty-five 
cents for ordinary drugs. This plan 
has been in force for a year now, and 
while it has lowered the income from 
the pharmacy, Dr. F. G. Carter, the 
superintendent, feels that it has built 
up a corresponding amount of good 
will on the part of patients and phy- 
sicians by eliminating the annoyance 
of numerous petty charges. It has 
also simplified the institution’s book- 
keeping. Charges are still made for 
anusua] medication. 


Mount Sinai Campaigns 
for Public Health 


A series of public lectures, pre- 
sented for the fifth consecutive year, 
and another of radio talks, presented 
for the second year, are two outstand- 
ing portions of the campaign for 
health education at Mount Sinai Hos- 
pital, Philadelphia. 

Beginning with September 23 and 
continuing until May 19, the Philadel- 
phia hospital is presenting a lecture a 
month, preceded by a musical program 
and followed by open discussion of the 
problem presented. At the close of 
each lecture, literature on the subject 
is circulated among the listeners. 


The subjects scheduled for this win- 
ter’s series, in the order of their pres- 
entation, are: common disorders of 
the stomach; syphilis; eat and be 
healthy; high blood pressure and kid- 
ney disease; ear, nose and throat ail- 
ments; these teeth of mine; what to 
do about hay fever; what you should 
know about diabetes; what you should 
know about cancer. 

The ten-minute radio talks are con- 
ducted in dialogue form, with Miss 
Average Citizen interviewing Mr. 
Public Health. They are devoted to 
the prevention of disease and the pro- 
motion of good health, and are broad- 
cast locally once a week. For the 
months of September and October, the 
Mount Sinai Question Box of Health 
will feature: ready for school again; 
the school and the home; your child’s 
teeth; periodic dental examination: 
how teeth affect health; proper care 
of the child’s eyes; care of the eyes in 
adult life; general infections of the 
eyes, and eat and live longer. 


Solving the “No Storeroom” 
Problem 


When the building, which at the 
present time is occupied by the 
Frances E. Willard Hospital, was 
erected in 1923 for the Austin Hos- 
pital, Chicago, the need for storage 
space was entirely overlooked. This 
has definitely hampered the purchas- 
ing of materials in economical lots or 
at advantageous times, and the offi- 
cials of Willard decided that some- 
thing could be done to alleviate the 
shortage of space. 

There was definitely no space avail- 
able for a general storeroom, but a 
large vault in the basement, that had 
been used as a catch-all, was pressed 
into service as the first step. This 
was cleaned, shelves were built into 
it, and it became a dressings’ store- 
room. The dressings consumption of 
the hospital was analyzed and a pur- 
chasing policy. established based on 
three factors: rate of consumption, 
possible savings in quantity purchas- 
ing and available space. 

This has removed one large item 
from the space problem and shown 
the way for further solutions along 
similar lines. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 


will welcome your ideas to put before other hospitals 
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For Better Social Work 


By CONSTANCE B. WEBB 


University Hospitals, Cleveland 


AST May the American 
| pesmi of Medical 
Social Workers gave 
official approval to “‘A State- 
ment of Standards to Be Met 
by Medical Social Service 
Departments in Hospitals 
and Clinics.”” This statement 
marks a definite develop- 
ment in the thinking of this 
professional group since 
1928. Then the first “State- 
ment of Minimum Standards” was written in re- 
sponse to the urgent request of the American Col- 
lege of Surgeons who felt the need of an authori- 
tative statement by medical social workers them- 
selves as to their function, and the conditions 
under which they could satisfactorily practice. 

By that date the association had made and pub- 
lished its first functions study based on a thou- 
sand cases gathered from a large number of de- 
partments located throughout the United States 
and Canada. A records committee had also been 
actively studying the problems of record writing. 
The training report (Bulletin No. 55 of the Amer- 
ican Hospital Association), a joint project of that 
organization and the American Association of 
Hospital Social Workers, had been in use for sev- 
eral years and an educational secretary had been 
employed since 1925. 

Thus the 1928 statement reflected the best 
knowledge at that time of this specialized group 
which had first emerged in response to the need 
felt in 1905 by Dr. Richard C. Cabot of the Massa- 
chusetts General Hospital, Boston, for the help of 
trained social workers in the medical care of pa- 
tients whose social problems were significant to 
their physical condition. Very quickly Doctor Ca- 
bot’s lead was followed elsewhere. 

However, the development of new departments 
frequently took place under various auspices and 
for purposes quite different from the original one. 
In many places, administrators of hospitals saw in 
the social work group a source of help in deciding 


‘who should or who should not be admitted to so- 


called free dispensaries. 
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Stimulating are the concepts set 
forth m the 1936 statement of 
standards for hospital social 
service recently gwen official ap- 


proval by the national association 


On the other hand, these 
new workers, ever ready to 
be useful and not themselves 
always clear as to their func- 
tion, were often used by doc- 
tors as well as administra- 
tors to perform miscellane- 
ous tasks which might far 
better have been performed 
by personnel with very dif- 
ferent training or none at 
all. By 1918 it had become 
clear that if they were to go forward as a sound 
professional group these scattered and groping 
practitioners needed to organize for “intensive 
and extensive” development, to quote the consti- 
tution of the American Association of Hospital 
Social Workers which took form in that year at 
the National Conference of Social Work in 
Kansas City. 

It is significant that within ten years of its 
founding, the association evolved and adopted a 
statement of minimum standards in the hope that 
this would provide a basis for determining the 
quality and acceptability of established and pro- 
spective social service departments in hospitals. 
There were, however, some misgivings on the part 
of leaders in the field who realized the dangers of 
such a crystalization at this early stage. 

Several years passed, during which the state- 
ment was widely distributed and many attempts 
were made to find ways of applying it. Many de- 
partments participated in the use of question- 
naires based on the various points in the state- 
ment. Every effort proved vain. It became clear 
that the only possible method of application was 
through field visits made by a capable person who 
could evaluate a department’s performance. The 
expense of such a proceeding on a wide scale was 
prohibitive particularly in the lean years follow- 
ing 1930. Nevertheless, the association allocated 
a considerable sum of money for a field study. 

Twenty-seven departments in three cities, 
Cleveland, Chicago and Boston, were visited and 
studied in 1934. This was done by Mary Maxwell, 
then director of the social service department of 
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the University of Iowa Hospitals. Miss Maxwell 
spent a month in each of these cities observing 
the work in the social service department of each 
hospital, reading medical social records; talking 
with clinicians, administrators and social work- 
ers and observing the daily work being done by 
the medical social staff. She conferred constantly 
with the standards committee throughout this 
period and gradually a wholly new approach to 
the problem emerged. 


No “Professional Jargon” 


Whereas the earlier statement had expressed 
the then current but somewhat restricted concep- 
tion of primary and secondary functions and had 
been in some degree dogmatic as to the conditions 
under which these functions might be practiced, 
it became evident that certain principles should be 
recognized. In setting forth these principles an 
effort has been made to use simple, direct lan- 
guage avoiding “professional jargon” as much as 
possible and to write a statement which would be 
a guide and not a grading device. The following 
are the essential points covered: 

1. There is one essential function for a medical 
social service department, namely, medical social 
case work which “involves the study of the indi- 
vidual patient’s social situation, interests and 
needs in relation to his illness, and the medical 
social treatment of the patient in collaboration 
with him and his physician, when those social 
needs and interests affect the physical and mental 
health of the patient.” 

2. This function of medical social case work 
“may range from a simple and abbreviated proc- 
ess to a full and comprehensive one. Such consid- 
erations as the need in each individual case; the 
decision by the doctor and the worker to treat all 
or a part of the problems presented; the limita- 
tions set by the administration, and the avail- 
ability of community resources determine the 
degree of service to be given. Social study and 
treatment may be carried on entirely by the social 
service department or in cooperation with another 
case working agency, in continued collaboration 
with the physician.” 

3. While there may be need to perform services 
which might be considered largely administrative, 
these, to quote the new statement again, “may 
properly be considered forms of medical social 
case work in those instances when there is this 
study of the individual patient and his problem, 
and when the need for more comprehensive medi- 
cal social case treatment in individual instances is 
recognized and secured for the patient.” In other 
words, if there is a clear case work thread run- 
ning through these varied services, they become 











an appropriate function of the medical social 
worker. This same thinking is shown in the latest 
plan for statistical accounting which has been pro. 
duced by the association’s committee on statistics 
in collaboration with the United States Children’s 
Bureau. This plan makes no essential cleavage 
between the full case work process and the shorter 
type of case work service. 

4. It is important that there be a sound type 
of organization and adequate facilities for a de- 
partment of medical social service, but much more 
vital is well qualified personnel adequately pre. 
pared through professional education and expe- 
rience in the specialized field of medical social 
service. Not only present performance but also 
the potentialities for growth are dependent upon 
this quality of leadership in a department. 


Collaborating With the Doctor 


5. In addition to the obvious function of medi- 
cal social case work practice in collaboration with 
the physician, there are other appropriate ones 
such as the following: 

a. Development of the medical social program 
within the medical institution. Instances often 
arise in other departments of the hospital when 
“there is a recognized need for considering the 
patient as an individual person in his relationship 
to the many and varied procedures within the 
hospital.”” Such instances may be found at the 
hostess’s desk, or when questions come up regard- 
ing visiting hours, or in the admitting office 
(where social service is not an integral part of 
the set-up) or, in fact in almost any area of the 
hospital, and when this is true “it then becomes 
appropriate for the social service department to 
consider the patient’s needs with the administra- 
tion, the medical staff and the various other pro- 
fessional departments involved, and to help 
formulate policies affecting these procedures.” 

b. Participation in the development of social 
and health programs in the community. In any 
community there are necessarily many occasions 
when there is need for building or developing s0- 
cial and health programs such as, to name only 4 
few, the control of syphilis and gonorrhea, tuber- 
culosis, child placement, housing or relief meas- 
ures, and it is important that the medical social 
implications in these areas be fully recognized and 
considered. In such program making it is appro- 
priate for the social service department to initiate 
or to assist in the process with the understanding, 
of course, that the department representatives 
“constantly test their thinking with that of the 
administration and the medical and other profes- 
sional staffs.” 

c. Participation in the educational program for 
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professional personnel. In addition to any educa- 
tional work with its own staff or with medical 
social students from a school of social work, a 
department may properly be asked by other pro- 
fessional groups to “participate in courses or con- 
ferences designed to focus on the social aspects 
of illness.” This is frequently developed with the 
medical staff or the nursing staff, for example, 
within the hospital, or with schools for social work 
in connection with students in other fields of social 
work. 

In connection with this educational program, it 
is felt to be important that a “free interchange of 
thought regarding the special method and tech- 
niques of each professional group is necessary, in 
order that the patient may benefit to the fullest 
extent possible from the integration of the vari- 
ous services offered by the institution.” It is also 
assumed that “for those patients whose needs re- 
quire medical social case work, the social service 
department will itself be responsible for that case 
work and for supervising other professional per- 
sonnel who may be participating in such treat- 
ment for educational or other reasons.” 

d. Medical social research. Members of a social 
service staff need to go beyond the “individual 
activities in which they are daily taking part and 
be alert to study recurring problems and to par- 
ticipate in study projects undertaken by others 
when this is appropriate.” 


A Stimulus to Better Work 


Throughout the new statement, the committee 
has been concerned to produce something that 
would be stimulating and suggestive to those in- 
terested in organizing a social service department 
or in developing one already. established and one 
which would be broad, comprehensive and flexible 
within the limitations of accepted principles. An 
effort was made to avoid dogmatism or restric- 
tion of experimentation and growth. 

In handling the question of records, for exam- 
ple, no attempt was made to say what form or 
type was preferable but rather to bring out the 
fact that records are a tool of case work, that they 
have a threefold purpose — service to the patient, 
education, and research — and that they “serve to 
facilitate planning with the physician the medical 
social treatment to be given, and judging with 
him the effectiveness of the medical social treat- 
ment already given.” Certain safeguards as to 
pertinence, availability and professional integrity 
were outlined but otherwise the whole question 
has been left dependent upon the use best fitted 
for individual needs. Here again, as is true 


throughout the statement, one sees the impor- 


tance of professionally adequate personnel. 
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At every point in the statement emphasis has 
been given to the close interplay that must exist 
between medical social worker and the physician, 
the administrator, other professions and the com- 
munity if the department is to function effectively 
and in accordance with sound principles. 

During the year and a half of its formulation 
tentative drafts of this statement have been sub- 
jected to the critical study of ninety consultants 
in addition to members of the association through 
the districts. Over three-fourths of these con- 
sultants sent in careful, critical and constructive 
suggestions. Of this number, over half were from 
clinicians, administrators and a few members of 
lay advisory committees. The final statement now 
in printed form and available at the Chicago head- 
quarters of the association may therefore well be 
considered as representing fairly today’s concep- 
tion of a sound guide and outline of basic consid- 
erations for study of a social service department 
in a hospital or clinic. As the concepts set forth 
in this 1936 statement of standards gradually in- 
filtrate the thinking of all interested in social serv- 
ice departments, an expectation of high standard 
performance will tend to develop and it is believed 
that the result will be helpful and stimulating. 





Thanksgiving for Gifts 


Every institution should have a definite policy or plan 
for the acknowledgment of donations. A large financial 
contribution or a bequest is usually acknowledged officially 
through the board of trustees and often is memorialized, 
although marble tablets and bronze plaques are slowly 
succumbing to the dictates of good taste. Another type of 
gift will call for a letter of appreciation from the superin- 
tendent and an assurance that the gift will be reported at 
the next meeting of the board. 

The more frequent and smaller donations ranging from 
crates of strawberries to scrapbooks for the children’s 
ward may with propriety be acknowledged by a printed or 
engraved card similar to the following: 


THE BOARD OF TRUSTEES 
of 
The Memorial Hospital 
wishes to express 
appreciation of your thoughtfulness and thanks 
for your interest in the institution 





Director 


A gift book in the lobby or waiting room is both inter- 
esting as a record and provocative as a suggestion to 
friends of the hospital. It should, of course, be attractive 
and well bound and its paper should be durable. Even 
more durable should be the silk covered wire cord by which 
it is attached to the table or desk, within view of the in- 
formation desk or telephone switchboard. — Basil C. Mac- 
Lean, M.D., Strong Memorial Hospital, Rochester, N. Y. 
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Building From the Inside Out 


well be proud of Cleveland’s new hospital. 

Situated in East Cleveland, Huron Road 
Hospital is in a sense a community hospital for 
East Cleveland and Cleveland Heights; neverthe- 
less it is a distinct addition to the hospital facili- 
ties of the community at large and belongs to the 
metropolitan area. 

Situated at Belmore and Terrace Roads, it is 
surrounded by the hills and trees of the Rocke- 
feller estate, affording quietness, ample fresh air 
and sunshine, yet it is accessible to the main arter- 
ies of the eastern section of the city and will be 
even more so with the opening of Terrace Road 
extension and Forest Hills Boulevard in the near 
future. 

Before the plans were drawn and construction 
started, much careful study was given to design- 
ing the rooms and utilities with the view of fit- 
ting the building to the interior arrangement 
rather than attempting to arrange the various 
units in a building planned to suit the particular 


[= medical profession of Cleveland can 
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By RAYMOND G. BODWELL 


Director, Huron Road Hospital, East Cleveland, Ohio ‘ 


There are fifteen solariums where patients are taken in wheel chairs to enjoy through large windows the beau- 
iful view of the surrounding trees and open spaces. On the right is one of the private patients’ rooms. 


plot of ground. The result is an efficient interior 
arrangement, housed in a building of architec- 
tural beauty properly oriented and correctly 
located on its site. 

It was first decided to make the patient’s room 
the unit and to have no wards. A nursing unit 
was evolved consisting of two rooms connected by 
a service room containing toilet, lavatory and 
other utilities and supplies. A full size unit was 
then constructed and completely equipped with 
furniture in order to determine definitely the 
proper room size, location and size of doors and 
other features necessary in obtaining the great- 
est efficiency. This sample unit was inspected by 
many hospital administrators and nurses with 
the result that valuable suggestions were ob- 
tained and incorporated as the unit has developed. 

In its final form all waste space was eliminated. 
Doors were constructed to allow for passage of 
a bed and located and hung so that when opened 
they screened the patient from the view of those 
in the corridor. They were equipped with fric- 
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tion rollers to hold them firmly in any position. 
Special lockers were designed and built in as an 
integral part of the walls, one locker for each 
patient for personal effects and one nurses’ sup- 
ply locker adjacent to the room where it may be 
reached without the attendant entering the room. 
Windows were equipped with reversible sash fix- 
tures to permit cleaning from the inside and 
pivoting to obtain ventilation and at the same 
time eliminate draft. Windows were made wide 
enough and high enough to permit the patient 
lying in bed to view the surrounding trees and 
landscape. Rooms were built to accommodate 
two beds comfortably and arranged to be con- 
verted if desirable into commodious single bed- 
rooms, 

The service area in each unit is equipped with 
a toilet provided with flushing devices for bed- 
Pans, obviating the necessity of carrying such 


Utensils through public corridors. Each service 


toom is also equipped with a lavatory, work 
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Cleveland’s newest hospital is sur- 
rounded by the hills and trees of 
the Rockefeller estate, affording 
quietness, ample fresh air and sun- 
shine. Beautifully landscaped 
drives lead to various entrances. 


stands and soiled linen containers. 
Complete sets of such equipment as 
bedpans, wash basins and pus 
basins, are provided, one set for 
each of the four possible patients 
in a unit, racked in a specially de- 
signed container over a radiator 
where they may be kept warm in 
winter. Each set is differentiated 
by a colored enamel edging, red, 
orange, green or blue, so that each 
patient has his own utensils. 

This two-room and service area 
unit lends itself to flexibility, 
allowing itself to be used either 
as a suite, two double rooms, one 
double and one single room or two 
single rooms, accommodating from 
one to four patients according to the demands 
of the moment. This arrangement also makes pos- 
sible the utilization of group nursing, as a private 
nurse may be assigned to a unit serving from two 
to four patients according to requirements. 


Floor Arrangement Standardized 


With this unit developed as the basis for plan- 
ning, the building was designed in the shape of 
a “T,” each stem being identical, with a corridor 
running through the center and units grouped 
on either side. These units take in the second, 
third, fourth and fifth floors, each floor being a 
typical plan allowing for vertical runs of heating 
and plumbing pipes, and simplicity and economy 
in construction. This standardization further 
aids greatly in the administration of the hospital 
as the entire personnel, when familiar with the 
arrangement and utilities on one floor are equally 
familiar with the other floors. 

In the center of the building where the three 
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wings join are the elevators, tray 
conveyor for food distribution, 
linen chutes, and on the nursing 
floors, utility rooms, autoclave, 
chart room and head nurse’s sta- 
tion, the last so placed as to control 
all three corridors. At the end of 
each wing is a solarium where pa- 
tients may lounge or be taken in 
wheel chairs to enjoy through 
large windows the beautiful view 
of the surrounding trees and open 
spaces. On the the fifth floor is a 


Ground floor plan. 























large nursery which takes the place of two units 
in plan—this being the only variation from the 
typical plan of the four nursing floors. The ceil- 
ings of corridors, nursery and utility rooms are 
acoustically treated to lessen noise and echo. At 
the present time the two front wings only are 
used for patients, the north wing being used as 
a nurses’ home. Under this arrangement the hos- 
pital has a capacity of slightly over 200 beds, but 
when the north wing, which is 

identical in plan to the front wings, 
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executives, visitors and help; the 
cafeteria; the diet kitchen, and 
the main kitchen which is fully 
equipped with electric ranges and 
other modern equipment. Food jg 
served to the floors above by a tray 
conveyor system automatically con- 
trolled. The conveyor may be re- 
versed to bring the trays down 
after serving, automatically pass. 
ing through the dishwashing room. 
On this same floor are the out- 
patient department, accident sery- 
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ice and ambulance entrance, storerooms and linen 
rooms, pharmacy, and a large physiotherapy de- 
partment thoroughly equipped according to mod- 
ern standards. 

On the first floor is a large homelike lobby with 
waiting rooms, admitting room and general offices 
adjoining. In the west wing are administrative 
offices, doctors’ coat room, medical library, ‘and, 
at the extreme end, resident doctors’ living quar- 

ters. In the east wing are the 
nurses’ classroom and demonstra- 
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One of the four major operating rooms. A similar room is in the obstetrical division in another wing. 


of two with sterilizing and scrub-up rooms be- 
tween. There are also ear, nose and throat sur- 
geries, a separate eye surgery, and a fracture 
surgery with a splint room adjoining. The main 


workroom is equipped with the latest 
and most modern autoclave, steriliz- 
ers, water still and supply closets and 
cabinets. In the north wing is the 
doctors’ lounge with locker and 
shower room adjoining. In this wing 
is also the central supply for all 
sterile trays. At the extreme end is 
the completely isolated delivery suite 
with four labor rooms and two deliv- 
ery rooms set up as completely equip- 
ped surgeries, 

Operating rooms have walls faced 


Sixth floor plan. 
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with semiglazed green tile and floors of terrazzo - 
with brass strips embedded and grounded. Anes- 
thesia gas lines from a central gas room are pro- 
vided. The rooms are furnished with washed and 


humidified air. Lighting is by non- 
shadow casting lights. The east wing 
on the sixth floor contains four rooms 
shielded with barium plaster and 
lead lined doors. Three of these 
rooms are equipped with the latest 
x-ray machines and the other houses 
the cardiographic department. In 
conjunction is a completely equipped 
photographic and dark room. X-ray 
viewing boxes are provided in the 
operating rooms. At the end of the 
east wing are four laboratories 
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equipped for any examination. 
The seventh floor occupies 
only the center portion of the 
building and contains the 
mortuary and autopsy room, 
and rooms for elevator ma- 
chines, ventilating fans and 
air conditioning equipment. 
Other features include such 
modern equipment as a nurs- 
es’ signal system and doctors’ 
in and out and paging signals, 
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the in and out signals being controlled from the 
doctors’ coat room and the doctors’ paging from 
the main telephone switchboard. The building is 




















also equipped with an emergency battery lighting 
system, furnishing service in case of failure of 
the regular lighting service. 

To the north of the main building is the service 
building, housing the boiler plant, engine room 
and refrigerating and ice making equipment. In 
the service building is also a large and spacious 
laundry containing all modern equipment such 
as tumblers, flat ironers, hand presses. 

While the hospital is primarily designed and 
equipped to render nursing service in the most 
efficient manner, particular attention has been 
given to the selection of furnishings to make the 
rooms homelike and comfortable. Soft carpeting 
in the lobby and reception rooms, upholstered 
furniture in the patients’ rooms and solariums, 
and window drapes and hangings make the rooms 
attractive and restful. Homelike appointments 
create a feeling of comfort while structural sim- 
plicity and modern equipment promote efficiency. 

The large open spaces around the building are 
beautifully landscaped with drives and walks 
leading to the various entrances. Ample parking 
space is provided within the grounds for the ac- 
commodation of doctors and visitors. 





Gray Ladies Brighten Hospital Days 


T THE request of the government, the Red Cross 
initiated a volunteer recreational service in army, 
naval, and veterans’ hospitals, supplying trained volunteers 
for this work through Red Cross chapters in the vicinity 
of such institutions. In the past several years this service 
has been extended to a number of civilian hospitals. 

The Gray Ladies, by which name the Red Cross hospital 
volunteers are known, visit sick and disabled patients, 
provide recreational programs for their entertainment, 
read to them, write letters for them to family and friends 
and in every way try to brighten their days and build up 
morale. The Gray Lady service is carried on under the 
direction of the hospitals’ administration. 

The effectiveness of the Gray Ladies work, as exempli- 
fied at the naval hospital at the Pensacola Air Station, 
was commented upon by Commander V. D. Herbster, 
U. S. N., retiring executive officer of the station, who said: 

“One has only to see the faces of patients when a Gray 
Lady enters the ward to realize how much their visits 
mean to the sick and convalescent.” 

To all their work these volunteers bring a friendly, 
personal sympathy that means much to sick persons. A 
boy may wish to have a personal letter written for him, 
another may wish to have some shopping done. Perhaps 
a nurse will whisper in a Gray Lady’s ear: “We can’t 
seem to get John to eat as much as he should. I think he 
yearns for a taste of home cooking and I thought you 
might be able to bring him some little delicacy when you 
come again.” Such suggestions do not fall on deaf ears. 





Gay parties, such as that recently held on the White 
House lawn for hospitalized veterans and service men, 
drives into the country for convalescent patients able to 
take such outings and ward parties and entertainments 
for those confined to their beds are frequently arranged. 

This Red Cross activity in hospitals, like all Red Cross 
programs, is supported by the annual membership dues 
of the millions of Americans who join during the annual 
Roll Call, held from Armistice Day to Thanksgiving. 
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Streamlined Nursing 


tern and a rather scornful resident deep 

in conversation. The intern was complain- 
ing because he had to get up to the ward at 7 a.m. 
to take a blood chemistry. The resident replied, 
“You haven’t anything to crab about. Until last 
year we had to be here at seven every time a 
gastric analysis or test meal was to be run. Now 
you fellows sleep and the nurses do them.” And 
therein lies the staff nurse’s first problem—in- 
creased responsibility. 

A few other examples will further illustrate 
this point. If you will glance at the diary of one 
of the earliest trained nurses in America, you 
will find her noting that they were taught to take 
temperatures with the old-fashioned, long ther- 
mometers which had to be read in place, but that 
they didn’t dare let the doctors catch them doing 
it. This was a scant fifty years ago. Only twenty 
years ago a nursing leader recounts that one of 
her first struggles with Bulgarian doctors was on 
the subject of nurses presuming to take tempera- 
tures and give hypodermics. 


A SHORT time ago I found an agitated in- 


Nurse’s Load Now Weighty 


During my own fifteen years of nursing experi- 
ence a hypodermoclysis has changed from a pro- 
cedure which in awe we watched an intern per- 
form, to a common treatment, carried out entirely 
by nurses in many hospitals. A few years ago a 
nurse seen carrying a stethoscope and blood pres- 
sure apparatus would have horrified physicians 
and raised the old cry that nurses were trying to 
be doctors. Now the nurse is expected to take 
blood pressure readings on patients with neuro- 
logic injuries and operations, often at half-hour 
intervals. It might be well to remind ourselves 
that before the Bellevue Training School was es- 
tablished in 1873, doctors were worrying about 
prospective students becoming “medical women”’ 
instead of nurses, and that in 1906 there was a 
real panic in the New York Academy of Medicine 
Over the awful prospect of the “overtrained 
nurse.” 

What is the reason for assigning these duties, 
formerly considered the doctor’s responsibility, to 
the nurse? It is principally because she has proved 


herself competent to carry them out in a trust- 


worthy manner. Doctors as well as nurses have 
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had their loads increased by modern methods of 
treatment and diagnosis. Duties safely shifted 
to the shoulders of their co-workers leave the doc- 
tors freer to care for more patients and devote 
more time to study and research on strictly medi- 
cal problems. The nurse has not asked for this 
responsibility. It has been forced upon her. Fif- 
teen years ago she was assigned six surgical pa- 
tients and was able to give them adequate care. 
With these increased, time consuming responsi- 
bilities is it fair to expect her to care for the same 
number to-day? 

The staff nurse’s second problem is presented 
by the changed character of the care of the sick 
which has increased in complexity of treatments 
in the last fifteen years. Where once a pneumonia 
patient was propped up in bed, kept warm in a 
cold room and given a few whiffs of oxygen from 
a little tank and funnel, now he is not only kept 
propped up, but is surrounded by the bulky en- 
closure of an oxygen tent. The nurse must have 
enough mechanical skill to keep from blowing out 
the gauges, enough chemical skill to use the oxy- 
gen analyzer, and enough common sense to keep 
the ice chamber full and the drip pan emptied. 

Is this extra effort worth while? Look at the 
mortality rates from pneumonia and influenza 
which have dropped from 200 deaths per 100,000 
population in 1900, to 146 in 1915, and 102 in 
1930. But who has carried the trays and tidied 
the ward while the nurse has operated the oxygen 
tent? 


Must Have the Patience of Job 


Postoperative management gives us another 
contrast. Formerly a violently ill patient was 
given a gastric lavage or two by the doctor. Now 
it seems as though at the first suggestion of nausea 
an elaborate Connell or Wangensteen suction is 
ordered set up. It is the nurse, not the doctor, 
who assembles the formidable array of bottles 
and tubing, and gets the contraption to work, a 
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the in and out signals being controlled from the 
doctors’ coat room and the doctors’ paging from 
the main telephone switchboard. The building is 








also equipped with an emergency battery lighting 
system, furnishing service in case of failure of 
the regular lighting service. 

To the north of the main building is the service 
building, housing the boiler plant, engine room 
and refrigerating and ice making equipment. In 
the service building is also a large and spacious 
laundry containing all modern equipment such 
as tumblers, flat ironers, hand presses. 

While the hospital is primarily designed and 
equipped to render nursing service in the most 
efficient manner, particular attention has been 
given to the selection of furnishings to make the 
rooms homelike and comfortable. Soft carpeting 
in the lobby and reception rooms, upholstered 
furniture in the patients’ rooms and solariums, 
and window drapes and hangings make the rooms 
attractive and restful. Homelike appointments 
create a feeling of comfort while structural sim- 
plicity and modern equipment promote efficiency. 

The large open spaces around the building are 
beautifully landscaped with drives and walks 
leading to the various entrances. Ample parking 
space is provided within the grounds for the ac- 
commodation of doctors and visitors. 





Gray Ladies Brighten Hospital Days 


T THE request of the government, the Red Cross 
initiated a volunteer recreational service in army, 
naval, and veterans’ hospitals, supplying trained volunteers 
for this work through Red Cross chapters in the vicinity 
of such institutions. In the past several years this service 
has been extended to a number of civilian hospitals. 

The Gray Ladies, by which name the Red Cross hospital 
volunteers are known, visit sick and disabled patients, 
provide recreational programs for their entertainment, 
read to them, write letters for them to family and friends 
and in every way try to brighten their days and build up 
morale. The Gray Lady service is carried on under the 
direction of the hospitals’ administration. 

The effectiveness of the Gray Ladies work, as exempli- 
fied at the naval hospital at the Pensacola Air Station, 
was commented upon by Commander V. D. Herbster, 
U. S. N., retiring executive officer of the station, who said: 

“One has only to see the faces of patients when a Gray 
Lady enters the ward to realize how much their visits 
mean to the sick and convalescent.” 

To all their work these volunteers bring a friendly, 
personal sympathy that means much to sick persons. A 
boy may wish to have a personal letter written for him, 
another may wish to have some shopping done. Perhaps 
a nurse will whisper in a Gray Lady’s ear: “We can’t 
seem to get John to eat as much as he should. I think he 
yearns for a taste of home cooking and I thought you 
might be able to bring him some little delicacy when you 
come again.” Such suggestions do not fall on deaf ears. 
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Gay parties, such as that recently held on the White 
House lawn for hospitalized veterans and service men, 
drives into the country for convalescent patients able to 
take such outings and ward parties and entertainments 
for those confined to their beds are frequently arranged. 

This Red Cross activity in hospitals, like all Red Cross 
programs, is supported by the annual membership dues 
of the millions of Americans who join during the annual 
Roll Call, held from Armistice Day to Thanksgiving. 
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Streamlined Nursing 


tern and a rather scornful resident deep 

in conversation. The intern was complain- 
ing because he had to get up to the ward at 7 a.m. 
to take a blood chemistry. The resident replied, 
“You haven’t anything to crab about. Until last 
year we had to be here at seven every time a 
gastric analysis or test meal was to be run. Now 
you fellows sleep and the nurses do them.” And 
therein lies the staff nurse’s first problem—in- 
creased responsibility. 

A few other examples will further illustrate 
this point. If you will glance at the diary of one 
of the earliest trained nurses in America, you 
will find her noting that they were taught to take 
temperatures with the old-fashioned, long ther- 
mometers which had to be read in place, but that 
they didn’t dare let the doctors catch them doing 
it. This was a scant fifty years ago. Only twenty 
years ago a nursing leader recounts that one of 
her first struggles with Bulgarian doctors was on 
the subject of nurses presuming to take tempera- 
tures and give hypodermics. 


A SHORT time ago I found an agitated in- 


Nurse’s Load Now Weighty 


During my own fifteen years of nursing experi- 
ence a hypodermoclysis has changed from a pro- 
cedure which in awe we watched an intern per- 
form, to a common treatment, carried out entirely 
by nurses in many hospitals. A few years ago a 
nurse seen carrying a stethoscope and blood pres- 
sure apparatus would have horrified physicians 
and raised the old cry that nurses were trying to 
be doctors. Now the nurse is expected to take 
blood pressure readings on patients with neuro- 
logic injuries and operations, often at half-hour 
intervals. It might be well to remind ourselves 
that before the Bellevue Training School was es- 
tablished in 1873, doctors were worrying about 
prospective students becoming “medical women”’ 
instead of nurses, and that in 1906 there was a 
real panic in the New York Academy of Medicine 
Over the awful prospect of the “overtrained 
nurse,” 

What is the reason for assigning these duties, 
formerly considered the doctor’s responsibility, to 
the nurse? It is principally because she has proved 


_ herself competent to carry them out in a trust- 


worthy manner. Doctors as well as nurses have 
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had their loads increased by modern methods of 
treatment and diagnosis. Duties safely shifted 
to the shoulders of their co-workers leave the doc- 
tors freer to care for more patients and devote 
more time to study and research on strictly medi- 
cal problems. The nurse has not asked for this 
responsibility. It has been forced upon her. Fif- 
teen years ago she was assigned six surgical pa- 
tients and was able to give them adequate care. 
With these increased, time consuming responsi- 
bilities is it fair to expect her to care for the same 
number to-day? 

The staff nurse’s second problem is presented 
by the changed character of the care of the sick 
which has increased in complexity of treatments 
in the last fifteen years. Where once a pneumonia 
patient was propped up in bed, kept warm in a 
cold room and given a few whiffs of oxygen from 
a little tank and funnel, now he is not only kept 
propped up, but is surrounded by the bulky en- 
closure of an oxygen tent. The nurse must have 
enough mechanical skill to keep from blowing out 
the gauges, enough chemical skill to use the oxy- 
gen analyzer, and enough common sense to keep 
the ice chamber full and the drip pan emptied. 

Is this extra effort worth while? Look at the 
mortality rates from pneumonia and influenza 
which have dropped from 200 deaths per 100,000 
population in 1900, to 146 in 1915, and 102 in 
1930. But who has carried the trays and tidied 
the ward while the nurse has operated the oxygen 
tent? 


Must Have the Patience of Job 


Postoperative management gives us another 
contrast. Formerly a violently ill patient was 
given a gastric lavage or two by the doctor. Now 
it seems as though at the first suggestion of nausea 
an elaborate Connell or Wangensteen suction is 
ordered set up. It is the nurse, not the doctor, 
who assembles the formidable array of bottles 
and tubing, and gets the contraption to work, a 
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procedure demanding the skill of a physicist and 
the patience of Job. 

One of the outstanding differences in medical 
treatment is the matter of supplying parenteral 
fluids. A decade ago a patient was almost in 
extremis before subcutaneous or intravenous 
fluids were resorted to. A few concrete examples 
of the frequency of their use today may help us 
realize the magnitude of the nurse’s problem. At 
the 200-bed Pasadena Hospital, Pasadena, Calif., 
accurate records have been kept of the number of 
these procedures carried out daily. In 1933, 2,098 
treatments were given; in 1934, 2,470; in 1935, 
2,927. The census during this same time remained 
about constant. From less than six treatments a 
day in 1933 this work has grown to more than 
eight a day in 1935. 


Time Study Is Enlightening 


How many nursing hours were actually con- 
sumed by these treatments? In a time study made 
at Yale in 1928, they found that a hypodermo- 
clysis averaged eighty-two minutes for prepara- 
tion, administration, and cleaning up afterwards; 
an intravenous, thirty-five minutes. It is interest- 
ing to note that even at that time the intravenous 
was not included in the list of common procedures. 
By multiplying the number of treatments by these 
time aversges, we find that in 1933 in this South- 
ern California hospital, they consumed 232 eight- 
hour days of the nurse’s time. In 1935, 284 days 
were used in this manner. 

At the Ernest V. Cowell Memorial Hospital, 
Berkeley, Calif., during the last month we have 
averaged more than fifteen intravenous infusions 
and hypodermoclyses a day, with an average pa- 
tient count of 201. The highest number noted for 
any one ward, in one day, was ten for a women’s 
surgical ward with twenty-seven patients. Think 
of the nursing problem presented that day as this 
was more than enough to occupy one nurse’s en- 
tire time. 

In the matter of special treatments and tests, 
the figures from the Pasadena Hospital showed 
a startling increase in three years’ time. Trays 
prepared for such procedures as lumbar puncture 
and thoracentesis increased in number as follows: 
In 1933, 148 trays; in 1934, 239; in 1935, 351. 
This means better diagnostic and therapeutic 
measures for the patient, but has there been any 
adequate decrease in the nonnursing duties to 
balance the time consumed by the newer methods? 

The battery of diagnostic tests, with which our 
staff nurses from thirty-two different schools 
must become familiar is truly appalling both to the 
head nurse who must teach them and to the nurses 
who must carry out or assist with the tests. Doctors 











are constantly devising new ways to determine 
the presence of adrenal tumors by perirenal insuf- 
flation, or wanting the kidney function tests run a 
little differently, or asking that some special 
syringe and needle be prepared for a sternal punc- 
ture. You say, “That may be the situation in a 
teaching hospital where so much research and 
experimentation are carried on, but we do not have 
such a great problem in the general and private 
hospitals.”” The diagnostic methods taught in the 
medical schools today will be practiced in your 
hospital tomorrow, and your staff nurses will have 
similar problems to meet. 

Teaching the patient is another nursing respon- 
sibility which comes with the changed character 
of the care of the sick. A few days ago I dropped 
into a student conference where three of the stu- 
dents were supposedly diabetic patients and three 
were their nurses. Each nurse was teaching her 
patient either to take her insulin at home or to 
run a urinalysis at home, or was explaining the 
special hygiene a diabetic patient must observe. 
We have not given adequate care to any patient 
until she knows how to care for herself after her 
discharge from the hospital. I left that confer- 
ence convinced that that type of instruction was 
even more important than a daily bath or cleaning 
out a bedside stand. But can these things be 
slighted while the patient is taken to the ward 
treatment room and supervised a number of times 
with the administration of her own insulin? 

In all modern care of the sick the nurse is con- 
stantly faced with the problem of giving routine 
care to the patient and his surroundings and dis- 
patching this mounting load of added duties. 


They're Marking Time 


A third problem which faces every ambitious 
staff nurse is the lack of stimulus for better prep- 
aration in the field. Possibly this is a selfish but 
it is a natural viewpoint. The qualities particu- 
larly desirable in a staff nurse are broad experi- 
ence, permanency on the staff and a genuine love 
of caring for sick people. No matter how many 
postgraduate courses the nurse has taken, or how 
extensive is her experience, she will doubtless 
be employed on the same salary basis as the young- 
est graduate. In some hospitals an increase in 
salary comes after a year’s service, but this is the 
exception rather than the rule. Because of these 
facts, you will find too large a proportion of staff 
nurses simply marking time until they can do 
something else, or working one place only long 
enough to earn sufficient money to move on 10 
a new locality. 

Many other problems come to mind, such as the 
disadvantages of institutional life; the difficulties 
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gome meet in working with student groups; the 
problems which arise where subsidiary aid is em- 
ployed, but the last one I wish to stress is that of 
the nurses who desire to give better care than 
they find possible. 

If you were to ask a number of nurses what 
was their greatest handicap in their work, I would 
guess that at least 75 per cent of them would re- 
spond that they did not have the time or the prep- 
aration to do what they felt was necessary for the 
welfare of their patients. Usually this is because 
they feel so harassed by multitudinous tasks. We 
hear constantly the remark, “Oh, I wish I could 
give more time to Mrs. Blank, she needs more at- 
tention so badly!” 


Most nurses have been taught as students to 
give better care than the ward situation permits. 
The lack of preparation in the care of patients 
with certain conditions is most evident when you 
are calling for special nurses. You beg the regis- 
try, in vain, to send someone who can manage a 
mental patient, one experienced in the care of a 
tracheotomy or one who can run a pavex machine. 
The same lack of preparation exists in the aver- 
age staff nurse. The majority of nurses would 
eagerly welcome any arrangement which would 
enable them to spend more time in the actual care 
of their patients.' 





1Read at the meeting of the Association of Western Hospitals, San 
Francisco. 








Metropolitan Versus Suburban Care 


By CHARLES F. NEERGAARD 
Hospital Consultant, New York City 


cerned over the effect on its work of the 

competition of city institutions. The pro- 
fessional staff and the administration are dis- 
turbed by the number of their patients who go 
to the city when requiring hospital care rather 
than remain in the charge of their own physi- 
cians, at their home hospital. 

The reasons for the exodus may be attributed, 
variously, to the prestige of metropolitan special- 
ists and medical centers, convenience for the 
commuter and in many instances the desire of 
the patient to avoid embarrassing gossip. 

In connection with a survey which I made for 
a Westchester County hospital some twenty-five 
miles from New York City, where city competi- 
tion was acute, a number of facts and figures 
were assembled which may be of general inter- 
est as perhaps typifying this problem of the sub- 
urban hospital. A recently completed study by 
the research bureau of the Welfare Council of 
New York, under the direction of Dr. Neva Dear- 
dorf, afforded for the first time some definite facts 
and figures. An analysis of the discharge records 
of 566,000 patients from 113 voluntary and pub- 
lic hospitals in New York City in 1933 shows that 
residents of Westchester County accounted for 
4,516, of whom 2,724 were private and semipri- 
vate and 1,792 cases in the wards. The Columbia- 
Presbyterian Medical Center had 589 patients 


[Te suburban hospital has long been con- 


_ from Westchester, 379 being private and semi- 


private and 210 ward. 
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The figures given may be related to the whole 
Westchester situation as follows: In 1933 West- 
chester County had approximately 560,000 resi- 
dents. If we accept the actuarial figure of 7 per 
cent used by the Associated Hospital Service of 
New York to determine the proportion of the 
population in suburban and rural areas who go 
to hospitals in the course of a year, we may as- 
sume that there were 39,200 residents of West- 
chester County hospitalized. The days’ care given 
in 1935 by seven Westchester hospitals including 
Grasslands, the general county institution, 
totaled 245,877 of which 41 per cent were private 
and semiprivate. 

Using this as a quotient, it may be assumed 
that 16,000 (41 per cent) of the year’s total hos- 
pital census of the county were in the private 
group. Thus the 4,516 Westchester patients in 
New York City hospitals in 1933 represented 
some 11 per cent of the county’s total patients, 
and the 2,724 private and semiprivate patients 
who went to the city, 17 per cent of the county’s 
private groups. 

The Associated Hospital Service of New York 
has made a study of the first thousand of its mem- 
bers admitted under the 3 cents a day group 
hospitalization plan. One hundred thirty-eight 
were Westchester residents, 95 (70 per cent) of 
whom went to Westchester hospitals, 32 (23 per 
cent) to Manhattan and 9 scattered. . A total of 
105 of the first 1,000 were admitted to. West- 
chester hospitals. : 
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Catch of the Camera at Cleveland Convention 
Main entries: Mannix, Neff 
and Hardgrove 
Exhibitors—Lawrence Davis, president, 
and Floyd L. Marvin 
Cummings from Tacoma General Carolyn Davis, back from abroad 
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Fathers Barrett and Moriarty Dubin, Austin, Ransom, Smith and Mezger took off their hats 
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At the Helm for 1936-37 
President-Elect 

RoBerT E. NEFF, State Univer- 
sity of Iowa Hospitals, Iowa City, 
Iowa. 

First Vice President 

E. I. ERICKSON, Augustana Hos- 

pital, Chicago. 


Second Vice President 
Miss K. M. PRINDIVILLE, R.N., 
Lawrence and Memorial Associated 
Hospitals, New London, Connecti- 
cut. 
Third Vice President 
E. L. SLAcK, Samuel Merritt 
Hospital, Oakland, California. 


Treasurer 


ASA S. BACON, Presbyterian Hos- 
pital, Chicago, Illinois. 


Trustees 
For Three Years 
Rt. Rev. MscGrR. MAuvRICE F. 


GRIFFIN, Cleveland, Ohio. 

G. HARVEY AGNEW, M.D., Tor- 
onto, Ontario. 

W. S. RANKIN, M.D., Charlotte, 
North Carolina. 


For Two Years 
JOHN N. HATFIELD, Philadelphia, 
Pennsylvania. 


For One Year 


MARGARET A. ROGERS, R.N., De- 
troit, Michigan. 











Action on Reorganization 
Postponed Until Next Year 


The proposed reorganization of the 
American Hospital Association was 
one of the major topics at the recent 
convention. The committee on mem- 
bership structure and association re- 
lations under the chairmanship of 
John R. Mannix, University Hospitals, 
Cleveland, has been studying the mat- 
ter for more than two years. They 
presented a report to the board of 
trustees on Sunday and were in con- 
tinuous session with the board for the 
entire day. 

At the end of that time the board 
members largely expressed themselves 
as being in favor of the changes pro- 

(Continued on page 80) 
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An Editor Takes in a Six-Ring Circus 
and Several Sideshows in Cleveland 


By Joseph C. Doane 
Editor, The Modern Hospital 


HERE were great and good rea- 

sons why some 2,000 hospital folk 
journeyed long or short distances to 
Cleveland the week of September 28. 
To what more logical place, pray, 
could they have gone for the thirty- 
eighth annual convention of the Amer- 
ican Hospital Association? 

The American Legion had just de- 
parted, leaving a devastation some- 
what less complete than in former 
campaigns. And as in France, and in 
St. Louis a year ago, when the army 
has passed over the ground the hos- 
pital corps comes up. 

Cleveland was busily celebrating 
its first hundred years with a Great 
Lakes Exposition. From its painted 
entrance pylons at the very door of 
the public auditorium, the exposition 
spreads its gay and modern architec- 


ture down to Lake Erie, hurdling the 
railroad tracks with one graceful 
bound. A hundred years of history 
is here exemplified, the first, the hard- 
est,. perhaps the noblest hundred 
years. No wonder Connecticut once 
wanted to reserve some 3,500,000 
acres along the Ohio basin. 

And to this historical Cleveland, the 
A.H. A. came to pay tribute, tribute 
to a city that has been a leader in 
hospital and educational projects for 
decades. Great movements have oriz- 
inated in this city. Delegates could 
salute in Western Reserve. one of the 
early medical schools. They could 
salute a city that had planned one 
of the earliest great amalgamations 
of hospitals grouped around a uni- 
versity teaching center. They could 

(Continued on page -74) 





Resolutions on Education 
and Compensation Adopted 


In its struggle for compensation of 
hospitals in motor vehicle traffic acci- 
dent cases, the American Hospital As- 
sociation adopted a resolution advanced 
by its committee on resolutions, under 
Dr. William H. Walsh, Chicago, au- 
thorizing its trustees and officers to 
seek legislation that will provide ade- 
quate and immediate payment to the 
hospital and all professional persons 
involved in such cases for the care ex- 
tended to the patient. A program of 
compulsory examination of drivers 
with licenses subject to revocation, of 
compulsory indemnity insurance, and 
of study of the relevant systems al- 
ready in force in Ohio, Massachusetts 
or other states was recommended for 
study and attention. 

Nursing education was the subject 
of two resolutions adopted by the con- 
vention. The first approved coopera- 
tion between the hospital organization 
and the National League of Nursing 
Education in the study of problems re- 
lating to the administration of the 
proposed curriculum of nursing 
schools. The second urged a plan of 
cooperative action undertaken by all 





organizations interested in the edu- 
cation of nurses, to coordinate the re- 
quirements and ideas of the various 
interested institutions in a program 
in line with progress and possible of 
execution. 

The taxation of eleemosynary insti- 
tutions to the disadvantage of reason- 
able economic operation will continue 
to be fought by the board as recom- 
mended by the committee. An expres- 
sion of deep appreciation of the 
intelligent and helpful attitude of The 
Saturday Evening Post and its edito- 
rial staff, as expressed in editorials 
published in that magazine from time 
to time, was advanced by the commit- 
tee and was cordially accepted by the 
convention. 





One of the Largest Ever 


The Cleveland convention was the 
second or third largest in the history 
of the American Hospital Association. 
Total registration was approximately 
3,875. Of these, 2,479 were hospital 
people, 285 were anesthetists, . 763 
were exhibitors and around 350 were 
occupational therapists. Final figures 
on the last group are inexact, as this 
report goes to press. 
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Air Conditioning and Paging Systems Vie 
for Interest of Construction Minded 


It was fitting that Frank E. Chap- 
man Hall at the Cleveland auditorium 
should be the scene of the construction 
section meetings, and as in Mr. Chap- 
man’s time interest in this program 
ran high. 

Dr. Claude W. Munger, the presi- 
dent-elect, was given first place on this 
program with the report of the com- 
mittee on air conditioning, the most 
timely of the construction topics. 

Through the cooperation of The 
MODERN HOSPITAL this committee had 
gathered information on the extent to 
which air conditioning is being used. 
From incomplete returns it appears 
to the committee that the number of 
users of air conditioning equipment is 
still small, possibly not exceeding 200 
or 300 hospitals. 

Geographically speaking, the use of 
air conditioning is going forward more 
rapidly in the South and Southwest. 
Apparatus of the kind finds its great- 
est present use the country over in 
the operating suite. A few hospitals 
are using individual room condition- 
ers, at an advanced rate to patients 
of from $1.25 to $2.00 per day. 

The committee believes that 55 per 
cent is about the optimum relative hu- 
midity to be maintained in operating 
rooms, and that less than 50 per cent 
increases the danger of explosions of 
anesthetic gases. Hospitals in North- 
ern latitudes are evidently more inter- 
ested in the humidification aspect than 
are Southern hospitals, as a means of 
combatting the excessive dryness of 
heated air and the discomforts and 
colds arising from it. 

Three men presented their prefer- 
ences in paging systems to this sec- 
tion audience. The loud speaker sys- 
tem was advocated by G. Rush Willet 





Dr. Claude W. Munger 
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of Chicago, who finds in this method 
of paging a 72.3 per cent reduction in 
the use of the telephone system. With 
the new soft speaker type and with 
units placed out of earshot of patients, 
this system, Mr. Willet believes, is the 
most satisfactory solution offered. 
Dr. C. S. Lentz of the University of 
Virginia Hospital came out for the 
ticker system, being won over by its 





George D. Sheats and Dr. Lucius R. Wilson 


cmall cost, minimum maintenance, and 
the possibility of the control of sound 
because it can be located in more 
places than other types. 

The light system found its conven- 
tion spokesman in Dr. Charles W. My- 
ers of Indianapolis City Hospital. 

The hospital, he holds, may be one 
place in a noisy world where quiet still 
prevails. Doctor Myers took the audi- 
ence on some flights into the realm 
of pure science and showed slides of 
theoretically good and bad paging. 

Sidney G. Davidson who has worked 
out for himself at Grace Hospital, 
New Haven, a call system in connec- 
tion with the telephone system could 
not demonstrate his plan because the 
Cleveland telephone company did not 
have available some of the necessary 
equipment. 

Modernization of present structures 
is the best present policy for most hos- 
vitals, it was gained from the report 
of the committee on hospital planning 
and equipment, presented by Charles 
F. Neergaard, New York consultant. 

This report deals helpfully with 
modernizing of old structures; new in- 
dustrial equipment such as that for 
noise control, building insulation and 
air conditioning; with piping, electri- 
cal and dietary equipment; with mod- 








Hospital Day Awards Go to 
Conemaugh Valley and Wadena 


The National Hospital Day com- 
mittee found it difficult to decide which 
hospital in the larger communities 
should win the award for work this 
past year. It finally came to the con- 
clusion however, that the best all- 
round program was that created by 
the Conemaugh Valley Hospital, 
Johnstown, Pa., of which H. G. Fritz 
is superintendent. 

First honorable mention went to St. 
Joseph’s Hospital, Lexington, Ky. 
Honorable mention was also awarded 
to St. Mary’s Hospital, Duluth; Santa 
Monica Hospital, Santa Monica, Calif, 
and Mercy Hospital, San Diego, Calif. 

For hospitals in cities of less than 
15,000 the award went to the Wesley 
Hospital, Wadena, Minn., of which 
Miss Madell Motsiff is superintendent. 
Honorable mention was made of Dr. 
Hay’s Hospital, Clinton, S. C. 

In awarding the first prize in the 
larger cities group to Conemaugh Val- 
iey Hospital the committee was much 
influenced by the splendid program of 
community education which Mr. Fritz 
carried on beginning about six weeks 
before National Hospital Day. Small 
groups of high school pupils were 
brought to the hospital at frequent 
intervals and the public education re- 
garding the hospital carried on at an 
increasing tempo up to National Hos- 
pital Day. Even following the day, 
additional groups of pupils visited the 
hospital and other publicity was car- 
ried on so that altogether the program 
at Conemaugh Valley Hospital for 
National Hospital Day covered ap- 
proximately a two-month period. 





ernizing the power plant, and with 
the community viewpoint in planning. 

A symposium on floor covering ma- 
terials was presented, with M. Has- 
kins Coleman of the Richmond Hospi- 
tal Service Association speaking on 
maintaining and renovating the orig- 
inal floor; with Dr. Lucius R. Wilson 
praising the virtues of mastic or as- 
phalt tile; with George U. Wood of 
Peralta Hospital, Oakland, speaking @ 
good word for linoleum, and with Dr. 
William H. Walsh of Chicago listing 
the good points of rubber tile as a 
hospital floor material. 

Obviously the four speakers did not 
contend that these special types of 
flooring were ideal for all locations 
but they gave convincing evidence of 
their value for particular areas of the 
hospital. 

Dr. Lewis E. Jarrett of the Medical 
College of Virginia was section chair- 
man, and Dr. A. J. Hockett of Touro 
Infirmary, New Orleans, secretary. 
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Attack and Defense of A. C. S. Standardization 
Program Enlivens Small Hospital Section 
By Mildred Whitcomb 


Dominant in numbers and in prob- 
lems is the small hospital section. The 
administrative life must seem a shade 
less perplexing to some hundreds of 
those who jammed the halls at the 
Cleveland auditorium to listen to pa- 
pers and to sit at round tables. These 
were meaty sessions at which Chair- 
man James A. Hamilton of City Hos- 
pital, Cleveland, presided. 

Superintendent Hamilton, a forceful 
and contagiously good humored chair- 
man, Dr. G. Harvey Agnew of the 
Canadian Medical Association, and 
Graham L. Davis of the Duke Endow- 
ment carried off the round table on 
small hospital problems with verve. 
The 103 questions mimeographed for 
the occasion were not a wide enougi 
selection for the audience, and now 
and again some bewildered adminis- 
trator would pop up with a new ques- 
tion that would set off the discussion 
into some challenging channel. 

Most spectaeular of the papers at 
the small hospital section meeting was 
the attack of Mary L. Whittaker of 
Margaret Pillsbury General Hospital, 
Concord, N. H., on the American Col- 
lege of Surgeons and its standardiza- 
tion program. So direct and biting 
was her criticism that Dr. William H. 
Walsh of Chicago was summoned to 
the platform to compliment her on her 
courage but at the same time to de- 
fend the eighteen-year-old standard- 
ization program. Dr. Malcolm T. Mac- 
Eachern also explained away many of 
Miss Whittaker’s criticisms. 

Hospital trustees and the public a-e 
discouraged cver the recognition given 
by the American College of Surgeons 
to “third rate lodging houses” and 
“mediocre physicians,” Miss Whittaker 
charged. Between a hospital with 
meager equipment and poor staff and 
a well equipped, well administered 
hospital, both approved by the college, 
the patient is likely to choose the 
cheaper and poorer one. 

Against Miss Whittaker’s assertion 
that the college had been actually “im- 
peding the progress of safe hospital- 
ization,” Doctor Walsh called the 
Standardization program a “great 
blessing” and cited the lower surgical 
death rates, the exclusion of cults, the 
war on fee splitting and the investiga- 
tion of removed appendixes as exam- 
ples of its effectiveness. 

Doctor MacEachern explained the 


- cost of the program — more than a 


million dollars to date — and the ex- 
tent of it — 3,700 hospitals — as mili- 
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tating against the annual inspections 
Miss Whittaker thought essential. 

Miriam Curtis of Cooley-Dickinson 
Hospital, Northampton, Mass., called 
the standardization program the sole 
deterrent to a merciless slashing of 
budgets during the depression by hos- 
pital boards of trustees, to the great 
detriment of patients. 

Miss Curtis made a good point in 
her talk on public interpretation of 
hospital standardization, namely, the 
public schcol boys and girls should be 
taught in their classrooms how to se- 
lect a good physician and hospital. 

When it came to public relations, 
none could beat the program of Olive 
J. Brown of De Ette Harrison Det- 
wiler Memorial Hospital, Wauseon, 
Ohio, an institution of fifty-three beds. 
At that hospital the out-patient de- 
partment nurse makes home calls; the 
hospital gives pneumothorax treat- 
ments to tuberculous patients waiting 
for accommodation at sanatoriums; it 





Dr. A. F. Branton, Willmar, Minn. 


cooperates with the 4-H clubs in giv- 
ing physical exams to rural youth. 
This community hospital opens its 
laboratories to the public schools for 
special work. It invites all the service 
clubs — men’s and women’s —to use 
its nurses’ home and hospital as meet- 
ing places. It divides these visitors 
into small groups and takes them 
about. They go home talking about 
electrocardiographs and are just as 
thrilled, says Miss Brown, as if they 
had had a day at the fair. 
Something favorably commented on 
by chairman and audience was the in- 
troduction into this session of the 
point of view of the commercial repre- 
sentative. Jack Alexander of Tulsa, 





Okla., was chosen to tell in what way 
he thinks his fellow salesmen can aid 
the small administrator. 

Edgar Blake, Jr., Methodist Episco- 
pal Hospital, Gary, Ind., then had a 
chance to tell the salesmen what the 
hospital expects and wants of them. 
It appears that the hospitals prize 
honesty above all; after that they 
want a pleasing sales personality, a 
complete knowledge of their products 
and absolutely nothing resembling 
high pressure methods. 

New section officers elected were 
Oliver’ G. Pratt of Salem Hospital, 
Salem, Mass., chairman, and Mrs. 
Jewell W. Thrasher, Frasier-Ellis 
Hospital, Dothan, Ala., secretary. 





Questions and Answers on 
Small Hospital Problems 


Aid and comfort were extended to 
many small hospital superintendents 
who brought their problems to their 
special A. H. A. round table. So end- 
less were their trials that it took three 
chairmen in rotation to present their 
questions and to summarize their out- 
pourings. 

Dr. G. Harvey Agnew, Graham L. 
Davis and James A. Hamilton were 
the chairmen. Some of the questions, 
suggested solutions or most common 
practices are as follows: 

Q.—To what extent are child visi- 
tors (twelve years or under) permitted 
in the maternity department? In the 
children’s department? 

A.—The majority do not permit 
child visitors in the maternity depart- 
ment. About 95 per cent do not allow 
them in the pediatric department. 

Q.—What are the proper charges for 
oxygen therapy. 

A.—Grace Hospital, Richmond, Va., 
charges the patient $6 a tank; the 
oxygen costs the hospital $3.80 a tank. 
Another institution doubles the actual 
cost of the oxygen. Some hospitals 
charge as much as $25 a day. 

Q.—How many hospitals have a 
(a) 48-hour week for their nursing 
service? (b) 56-hour? (c) more than 
56 hours? (d) less than 44 hours? 

A. (By show of hands)—(a) quite 
a number; (b) most; (c) a few; (d) 
none. 

Q.—What is the salary range for 
graduate nurses doing general duty? 

A.—Up somewhat recently. From 
$65 to $75 plus maintenance. 

Q.—Is it better for a small hospital 
nursing school to admit one or two 
classes during the year? 

A.—Most favor one class only. Some 
have to hire graduates to help with 
nursing duties when one class gradu- 
ates and raw recruits come in. 
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Group Hospital Plans Are Growing at 


Rate So Lively as to Excite Whole Field 
By Alden B. Mills 


Group hospitalization is growing 
fast in the United States, according 
to the evidence presented at the con- 
vention. The number of persons cov- 
ered has increased during the past 
year from slightly more than 200,000 
to about 425,000 or 450,000. New 
plans are springing up like mush- 
rooms after a week of rain. Prac- 
tically all of the new plans now 
coming into existence follow the prin- 
ciples laid down by the A. H. A., such 
as community participation, nonprofit 
character, financial soundness and lim- 
itation to hospital service. 

What constitutes hospital service, 
however, is a question with different 
answers in different communities. Par- 
ticularly touchy at the moment is the 
question of including x-ray service. At 
the group hospitalization round table 
several representatives of the Amer- 
ican Roentgen Ray Society, which was 
meeting in Cleveland simultaneously 
with the A. H. A., presented the well- 
known statement that x-ray service is 
medical practice and therefore should 
not be included in “hospital service” 
as provided through group hospital- 
ization. 

While it was pointed out by Dr. C. 
Rufus Rorem, who presided over this 
round table, that the question of the 
relation of roentgenologists to hospi- 
tals embraced more than group hos- 
pitalization and should be discussed 
on a broader scale, the x-ray men in- 
sisted that the growth of group plans 
was accentuating the problem. 

Most of the group plans apparently 
are dodging this question by inter- 
preting hospital service to mean any 
service rendered to a patient by a sal- 
aried employee of the hospital. Thus 
if a hospital does not employ its roent- 
genologist, he may charge a fee for his 
service to group hospitalization pa- 
tients the same as he does to others. 
This is the plan reported from New 
York City by Frank Van Dyk and is 
being followed also in many other 
communities. 

A new plan not discussed at the 
public meetings was described in an 
interview by A. R. Hazzard, adminis- 
trator, Easton Hospital, Easton, Pa. 
The plan was started eleven months 
ago for just the one hospital in Easton. 
Individuals are accepted, if they af- 
firm that they are in good health, and 
payroll deductions or groups are not 
required. Most of the subscribers pay 
monthly by mail and during the first 
ten months a total of $24,000 was col- 
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Frank Van Dyk 


lected and only $1,365 was thirty days 
or more in arrears. Rates are $10 for 
the first member in a family, $8 for 
the second, $3 each for the next two 
dependents with a maximum total 
from any one family of $24 per year 
regardless of the size of the family. 

While the plan is only a one-hospital 
plan, funds are kept entirely distinct 
from hospital funds and are paid to 
the hospitals only as they are earned. 
Protection is also given for patients 
who meet with accidents and emer- 
gencies and have to be hospitalized 
away from home. Maternity care is 
provided after both husband and wife 
have been members for ten months. 
There are now about 5,000 members 
and it is growing rapidly. A payroll 
deduction plan is now being started, 
this procedure having been postponed 
because of opposition to it on the part 
of industrialists in Easton. 

New plans of group hospitalization 
that have been started during the last 
year include a statewide plan in North 
Carolina and another in Alabama and 
one in St. Louis. Other plans just 
ready to start will be launched in Bos- 
ton, Buffalo and Chicago. 

The New York City plan, according 
to Frank Van Dyk, has been enrolling 
members during the spring months at 
the rate of 14,000 per month but this 
rate dropped off during the summer 
partly because of vacations and partly 
because they were working out the 
new family service contract which was 
recently put into effect. 

The income of the New York plan 
to date has been more than $1,000,000 
and over $425,000 has been paid to 
hospitals for service. 

Mr. Van Dyk stated that in New 








York they are not yet sure that the 
plan of accepting miscellaneous groups, 
that is, individuals who are not work. 
ing for a common employer, is actu- 
arially sound. Figures to date indj- 
cate that the rate of hospitalization js 
higher for such groups, and it hays 
been decided to limit participation in 
miscellaneous groups to individuals 
who cannot enroll through their place 
of employment. The family coverage 
also is applicable only to those who 
pay through payroll deductions. 

A special feature of the convention 
that proved to be of great value was a 
closed meeting of executives of group 
hospitalization plans to discuss com- 
mon problems. 

Chicago’s new group hospitalization 
will be termed Plan for Hospital Care, 
it was announced by Charles H., 
Schweppe, president of the Chicago 
Hospital Council. 

Plan for Hospital Care will be oper- 
ated by the Hospital Service Corpora- 
tion for which a charter was issued 
October 1, under a special enabling 
act passed by the legislature a year 
ago. 

“We have spent more than six 
months studying low cost hospital 
service plans in operation in other 
cities in the United States,” said Mr. 
Schweppe. “The launching of the plan 
is the first major project sponsored by 
the Chicago Hospital Council, which 
will celebrate its first birthday next 
month, and more than thirty leading 
hospitals in the Chicago area have in- 
dicated their desire to participate.” 

Taylor Strawn, former president of 
Grant Hospital, has been chosen presi- 
dent of the Hospital Service Corpora- 
tion. J. Dewey Lutes will be vice 
president, Alfred Meyer, treasurer, 
Mr. Schweppe, assistant treasurer, 
and Rev. John W. Barrett, secretary. 





President Munger Announces 
Committee Chairmen 


Membership, Asa S. Bacon, Chicago. 

Out-patient, Dr. Frederick Mac- 
Curdy, New York City. 

National Hospital Day, Albert G. 
Hahn, Evansville, Ind. 

Public Health Relations, Dr. Basil C. 
MacLean, Rochester, N. Y. 

Public Education, Dr. A. J. Hockett, 
New Orleans. 

Hospital Planning and Equipment, 
Charles F. Neergaard, New York City. 

Autopsies, Dr. Robert H. Bishop, 
Cleveland. 

Hospital Libraries, Dr. E. M. Blue- 
stone, New York City. 

Air Conditioning, Dr. Lucius R. Wil- 
son, Galveston, Tex. 

Hospital Institute, Dr. Michael M. 
Davis, Chicago. 
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It Was a “Buying Show 


By Raymond P. Sloan 


A star show was staged by the 
manufacturers exhibiting at the Audi- 
torium, some 178 companies vying for 
headline position — clever turns every- 
one of them. In fact, the event proved 
a good turn all around in marking the 


“return of business to the hospital field. 


It was the best dressed show yet. 
That everyone agreed — full of motion 
and color, not notable perhaps for any 
startling developments, but character- 
ized by familiar lines rounded out and 
strengthened to meet new demands 
and more active service. Each told its 
story in an eyeful. 

One manufacturer, for example, 
bent on explaining that his floor ma- 
chines were quiet, placed the words 
“It’s Quiet” on a large red circle that 
signaled back and forth to passers-by. 
For added emphasis he surrounded it 
with the familiar words of caution 
“Stop, Look and Listen.” 

There is just one logical place to 
demonstrate kitchen equipment and 
that is the kitchen. So a fabricator 
of meat slicers, potato peelers and the 
like assembled a kitchen corner right 
on the main aisle and proceeded to 
invite those interested to stop in and 
take a hand in washing the dishes — 
by electricity of course — or to do any 
other chores. that might appeal to 
them. 

Shining cylinders of gray metal re- 
volved ’round and ’round in another 
exhibit coming out here and there with 
a startling array of all sorts of prod- 
ucts dressed in the guise of stainless 
steel. Which raises the question of 
where stainless steel will finally lead 
us. Incidentally in the kitchen exhibit 
already mentioned was discovered a 
new slicer with a stainless steel knife 
with an edge that will hold — abso- 
lutely. If anyone were so bold as to 
express disbelief, a demonstration was 
staged, most amazing and convincing. 
First, pieces of wood were sliced in 
thin layers, next, a piece of paper. A 
regular little cut-up was the unani- 
mous verdict. : 

Operating room furniture, 1936 de- 
sign, comes in stainless steel. A dress- 
ing carriage, for example, and solu- 
tion stands made of seamless drawn 
steel tubing, simple in line, sleek and 
shining, gleam under the spotlight. 
Then there is a convenient orthopedic 
appliance carriage, also fabricated of 
Stainless steel, which provides for the 
transportation of splints and acces- 
Sories. A continuous rubber bumper 
around the top minimizes any catas- 
trophes in the event of collision. 
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It is, of course, no news to learn 
that the world in general is going 
streamline on us whether we like it 
or not. That this applies to hospital 
equipment as well as to trains, and 
“what have you,” was never demon- 
strated so forcibly. When the patient 
is taken for a ride— down the cor- 
ridor or to the sunroom—he now trav- 
els streamline. He rides, too, without 
fear of being tipped over, thanks to a 
new device that makes it impossible to 
perform any such feat. On his excur- 
sion to the operating room he also 
travels streamline—on a_ stretcher 
that has air filled rubber wheels with 
metal protectors, guaranteeing him a 
smooth passage. 

While the stretcher waits to carry 
him back to his room some light should 
be shed on the subject of operating 
room fixtures, emergency lights in 
particular. What with the floods, hur- 
ricanes and other disasters during the 
past year that have injected variety 





overbed position, the table may be eas- 
ily raised or lowered to the height the 
patient desires without the aid of the 
nurse. It is also simple to convert it 
into a powder table for women or a 
shaving stand for men. For those who 
do not care to see themselves as others 
see them the mirror can be omitted. 

While discussing beds there is a new 
bedside table which has a disappear- 
ing tray table, believe it or not. When 
not in use, presto! the table tilts up 
and vanishes from sight in an unob- 
trusive pocket. 

Beds are provided to fit whatever 
medical or surgical procedure may be 
required of them. If the patient must 
be kept in a lateral position, select for 
him one that has sideboards, and the 
springs in two longitudinal sections, 
hinged at the middle. Each section, 
in fact, is hinged to the middle rail, 
and can be adjusted to any height. 

There is, too, the obstetrical bed, 
sufficiently wide and comfortable for 
the early period, yet possessing all the 
adjustments necessary for the second 
stage. In another exhibit a bed was 
shown equipped with metal sides that 
fall down and can be lifted off easily. 





Everyone was welcome at The Modern Hospital booth 


into the life of the hospital adminis- 
trator there is no need for emphasiz- 
ing the importance of emergency 
lighting. Fixtures may be had, it ap- 
pears, designed for use on the regular 
current and merely switched to emer- 
gency if needed. One of this type was 
on display with an 1844-inch reflector. 

It is when the patient reaches the 
stage where he sits up and begins to 
take notice that things may become 
difficult. To make life pleasanter all 
around a furniture concern comes to 
the rescue with a unit that combines 
successfully an overbed, reading and 
vanity table. Used normally in the 





An automatic lock makes them abso- 
lutely secure. 

Having disposed of the bed, the next 
question that presents itself is the 
mattress. Much interest centered on 
one that is molded in one piece and 
consists of millions of interconnected 
air cells and soft rubber. It is com- 
pletely porous, can be easily washed, 
is dustless and odorless. These are to 
mention but a few of the claims made 
for it. 

It is becoming recognized that Ve- 
netian blinds are ideally suited to hos- 
pital use, permitting light in what- 

(Continued on page 79) 
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Rather severe growing pains were 
evidenced by the American College of 
Hospital Administrators at its meet- 
ing in Cleveland. These took the form 
of necessary amendments to the con- 
stitution of the College, which were 
vigorously and hotly debated on Sun- 
day afternoon. 

The changes finally made in the con- 
stitution provided for the following: 
fellowship dues are increased from 
$10 to $25 per year; membership dues 
from $10 to $20 per year, and a junior 





Howard E. Bishop, president-elect 


membership classification added with 
dues of $10 per year. 

The management of the association 
is now vested in a board of regents se- 
lected on a geographical basis with 
thirteen geographical sections in the 
United States and two in Canada. 
Each of these fifteen sections has one 
regent as well as a sectional commit- 
tee of which the regent is chairman. 
This sectional committee is to gather 
information pertaining specifically to 
its geographical section and act as the 
local representative of the College. 

The third major change in the con- 
stitution provided that (1) members 
must be the chief administrative offi- 
cers of hospitals of not less than fifty 
beds or the assistant administrative 
officers of hospitals of not less than 
200 beds; (2) fellows must be chief 
administrative officers of hospitals of 
at least 100 beds or assistant admin- 
istrative officers of hospitals of at 
least 300 beds, and (3) the new class 
of junior members must be chief exec- 
utive officers of hospitals of not less 
than twenty-five beds for at least three 
years or assistant executive officers 
of hospitals having not less than 100 
beds for at least three years. Candi- 
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Relief From Growing Pains Is Sought 
by College of Hospital Administrators 


dates for junior membership may also 
be accepted, however, if they have sat- 
isfactorily completed a course in hos- 
pital administration approved by the 
College, and are engaged in hospital 
administrative activities at the time 
of their election. 

It was decided by the board of re- 
gents that this year for the first time 
members of the College can take ex- 
aminations in order to advance to fel- 
lowship. These examinations are con- 
ducted by the regents although the 
examinations will be set and the pa- 
pers graded by the central curriculum 
committee. 

A special meeting of the board of 
regents is planned for February at the 
time of the mid-winter meeting of the 
American Medical Association. 

Most interest was expressed in the 
report of the committee on the train- 
ing of hospital administrators. It was 
decided to continue this committee for 
further study and recommendations. 
It is expected, however, that a definite 
curriculum for the training of hospi- 
tal administrators can be presented 
and approved at the February meet- 
ing of the College. It is the hope of 
the board of regents that possibly five 
universities will offer such a course of 
training, the University of Chicago, 
St. Louis University, one university 
in the East, one in the far West and 
one in the South. 

The College expects that these vni- 
versities will offer two types of 
courses: (a) full degree courses of a 
year or more duration and (b) short 
refresher courses, each of which will 
concentrate rather intensively on one 
subject of hospital work rather than 
attempt to cover the whole field in a 
single course. 





The Hahns and the Lutes’ 








J. Dewey Lutes, executive secretary 
of the A. C. H. A., agreed to serve 
in that office for one more year, but 
in his report to the College he stressed 
the need for a full-time secretary. It 
was agreed that such a secretary 
should be selected at the next annual 
meeting. 


New A. C. H. A. Officers 


The following officers for the 
year 1936-1937 were named by the 
American College of Hospital Ad- 
ministrators at its Cleveland meet- 
ing. 





President 


Dr. Basil C. MacLean, Strong 
Memorial Hospital, Rochester, N.Y. 


President-Elect 


Howard E. Bishop, Robert Pack- 
er Hospital, Sayre, Pa. 


First Vice President 


Rev. Herman L. Fritschel, Mil- 
waukee Hospital, Milwaukee, Wis. 


Second Vice President 


Mary E. Yager, Women’s and 
Children’s Hospital, Toledo, Ohio. 


Regents 
For One Year 


Dr. Donald C. Smelzer, Graduate 
Hospital of the University of Penn- 
sylvania, Philadelphia. 

George Sheats, Baptist Memorial 
Hospital, Memphis, Tenn. 

Dr. ‘A. C. Bachmeyer, Albert 
Merritt Billings Hospital, Chicago. 

Robert Jolly, Memorial Hospital, 
Houston, Tex. 

Dr. A. K. Haywood, Vancouver 
General Hospital, Vancouver, B. C., 
Canada. 

For Two Years 

Dr. C. W. Munger, Grasslands 
Hospital, Valhalla, N. Y. 

F. O. Bates, Roper Hospital, 
Charleston, S. C. 

Dr. Donald M. Morrill, Blodgett 
Memorial Hospital, Grand Rapids, 
Mich. 

E. Muriel Anscombe, Jewish Hos- 
pital, St. Louis. 

E. Muriel McKee, Brantford 
General Hospital, Brantford, Ont., 
Canada. 


For Three Years 


Dr. Allan Craig, Charlotte Hun- 
gerford Hospital, Torrington, Conn. 

Edgar C. Hayhow, Paterson Gen- 
eral Hospital, Paterson, N. J. 

John R. Mannix, University Hos- 
pitals, Cleveland. 

H. J. Harwick, Mayo Clinic, Roch- 
ester, Minn. 

Dr. B. W. Black, Alameda Coun- 
ty Institutions, Oakland, Calif. 
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Nurses Carry Reform Program to Hospital Heads 


The small school with a large grad- 
uate staff; the large school with the 
small graduate staff; the small hos- 
pital with an all-graduate staff, and 
the large hospital with an all-graduate 
staff—thus did the nurses ring all the 
changes at their A. H. A. section 
meeting. Some 400 persons came out 
to listen, and if the audience was pre- 
dominantly women the quality and po- 
sition of the men who came must have 
been reassuring. 

Dr. Claude W. Munger, the presi- 
dent-elect, started the ball rolling with 
a summary of the essentials of good 
hospital nursing care. This intelligent 
ally of the nurses made a request that 
further reports from hospitals making 
time studies on bedside nursing care 
be sent to his committee. 

Then Chairman Helen Teal, R.N., 
of the Indiana State Nurses’ Asso- 





Helen Teal and two friends 


ciation, called on four executives in 
the four categories mentioned above. 

Macie N. Knapp of Brokaw Hospi- 
tal, Normal, IIll., has a 100-bed hos- 
pital and a school with thirty students. 
When hard times came along, it de- 
creased the size of its school to give 
employment to graduates. So few 
people could afford special duty nurses 
that more general duty nurses were 
needed. 

If the apparent nurse shortage be- 
comes real, Miss Knapp’s hospital ex- 
pects to increase its student body 
bringing it up to a predepression level 
and to restore the salary cuts of the 
general duty nurses, who, she shame- 
facedly admitted, are now receiving 
only $54 a month plus maintenance. 
Under the present set-up, she said, 


"the patients are getting good care. 


Dr. H. L. Rockwood of Mount Sinai 
Hospital, Cleveland, has a large nurs- 
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ing school and a small graduate staff. 
He has put his nurses on a forty-eight- 
hour week. He thinks a shortage of 
nurses is just around the corner and 
proposes to increase the enrollment of 
his school to meet such an emergency. 
In the meantime, should the situation 
become acute, his plan is to hire lay 
workers to perform nonnursing duties. 
His point is that the local hospital 
has a big job in training nurses, since 
the hospitals are responsible for the 
supply of nurses for the entire nation 
and not just for their own needs. 

In Logansport, Ind., is a forty-bed 
institution, the Cass County Hospital. 
Gladys Brandt, the administrator, 
finds that with all graduate nurses 
working an eight-hour day she no 
longer has to hear complaints from 
fatigued nurses, critical patients or 
irritated doctors, such as used to be 
common particularly at the week end. 

When Miss Brandt went to her 
board with the suggestion that the 
nursing day be cut to eight hours and 
that three additional nurses be hired, 
she felt that she had a rainbow in one 
hand and a bolt of lightning in the 
other, as she expressed it. Her board 
concurred in her demands, and there 
are no regrets. 

A contented nurse is a good sales- 
man for the hospital, Miss Brandt and 
her board believe. They admit that a 
program of shorter hours for nurses 
constitutes an expense for which there 
are no tangible returns, but they liken 
the expenditure to that made for their 
new acoustical ceiling and ambulance 
shelter. 

How the all-graduate staff works 
out in a large hospital is exemplified 
in Woman’s Hospital, Detroit, a 230- 
bed institution with too specialized a 
clientele (largely obstetric and gyne- 
cologic) to make it suitable for a 
nursing school. 


Good Nursing Prevents Deficit 


E. Charlotte Waddell told this audi- 
ence how good nursing service, as ex- 
emplified by graduates on general duty 
when few patients had the funds for 
special nurses, had brought Woman’s 
Hospital through the depression with- 
out a deficit. 

Figures cited by Miss Waddell 
brought about much note-taking in the 
audience. On the surgical wards, 
Woman’s Hospital averages 1 nurse 
to each 5.7 patients in the daytime 
and 1 nurse-to each 11 patients at 
night. In the maternity department 
the ratio for day duty is 1 to 4.6 and 


; at night 1 to 12.3, 





Each general duty nurse is liable 
for night duty—a 12-hour shift — 
two or three months out of each year. 

Dr. Peter D. Ward, chairman of the 
St. Paul Hospital Council and head 
of Charles T. Miller Hospital, was 
asked to comment upon whether the 
newer standards for nursing care can 
be applied in all hospitals or in only 
some hospitals in certain sections. He 





Sisters unaware of cameraman 


inclines somewhat toward the _ latter 
belief. In smaller localities there is 
not revenue enough to support hospi- 
tal care of the highest type, and yet 
these hospitals are necessary for their 
community. 

The trend in Minnesota, however, is 
definitely toward the eight-hour nurs- 
ing day. One of its best features, in 
Doctor Ward’s opinion, is in the pro- 
tection of the nurse’s own health, thus 
preventing lowered resistance to dis- 
ease and the careless nursing of pa- 
tients that results from overwork. 

Doctor Ward cited one _ hospital 
which, in inaugurating the eight-hour 
day, has increased its nursing pay rol! 
70 per cent, has decreased its day of 
student nursing 40 per cent and has 
increased its graduate staff 96 per 
cent. 

Dr. R. C. Buerki, A. H. A. presi- 
dent, warned hospitals that they can- 
not cut nurses’ hours for nothing un- 
less they dilute the service. They must 
present to the public the need for 
more financial support for this better 
care. 

Following these live papers came an 
intermission after which Ethel Swope, 
R.N., of the American Nurses’ Asso- 
ciation, gave a progress report from 
that association’s study of incomes, 
salaries and employment conditions 
affecting nurses. 
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Editor Takes in Six-Ring 
Circus and Its Sideshows 


(Continued from page 67) 
salute the Cleveland Hospital Council, 
a group that had spent millions of 
dollars in joint purchasing while 
other localities were still discussing 
the idea. They could salute numerous 
individual hospitals looked upon by all 
others in the field as models of effi- 
ciency and humanitarian spirit. 

Arriving at an annual affair like 
this, one’s first instinct is to pick out 
the hospital workers among the 
crowds on the train, in the station 
and in the hotel corridors. Is there 
anything distinctive about a hospital 
administrator that makes him easy 
to ticket? Maybe there are several 
types—the big town bigwig, the 
small town fry? 

This, obviously, is a clergyman, 
convention bound; that, a brush sales- 
man, more than likely. That woman 
has a progressive look. The one over 
here seems reserved and not too much 
at ease. Who are all the young girls, 
and aren’t some of them good look- 
ing! That’s probably an administra- 
tor’s wife. Hear that Texan draw]; 
he allows this Great Lakes Exposi- 
tion won’t hold a candle to the big 
one down Dallas way. The two in the 
corner there have a look of wide 
places in their eyes—probably from 
Oregon or Washington. The one in 
the English tweeds with the soft col- 
lar—he’s a Canadian. Those Grey 
Nuns, they must be from Canada, too. 

That business-like little group might 
easily be occupational therapists. 
The crowd that is talking anesthesia 





Three Pennsylvanians—R. F. Hosford, Alford 
R. Hazzard and John M. Smith 


so excitedly certainly is a long way 
from being unconscious or comatose. 
Well, it’s going to be a big week. 
They seem to range in age from 
eighteen to eighty. Does one imagine 
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Convention Notes 





A Sweet Note—When the orchestra 
serenaded Dr. and Mrs. Horatio Pol- 
lock with the Wedding March from 
Lohengrin. 

An Odd Note (was it an incidental?) 
—A large sign in the lobby of the 
Statler Hotel advertising a Christian 
Science lecture. 

A Sour Note—A crowd at the ex- 
hibitors’ dinner that was too exuberant 
to listen to the report of President 
Lawrence Davis. 

Another Sweet Note—Newton D. 
Baker’s two delightful stories about 
General Gorgas. 

A Gracious Note—C. Rufus Rorem’s 
pouring oil on the waters that seemed 
to be continually troubled in the group 
hospitalization session. 








it or is there a brighter look in their 
eyes? They’re all expectancy, of 
course; all eagerness for their big 
show, but for the last few years some 
of them have been looking a little 
baffled, a little defeated, even a little 
hurt. Now they seem happier. 

What’s the convention weather 
forecast? some one asks. Are some 
of the sessions likely to be stormy? 
You’d better ask Doctor Caldwell. 
He’s the prophet. 

Soon a six-ring circus opens its big 
gate. Before the main performance 
the Protestants put on their sideshow; 
“step right this way, folks, and get 
your money’s worth.” 

Across the midway the spielers of 
the College of Hospital Administrators 
lure capacity audiences to a stupen- 
dous, breath-taking preconvention per- 
formance. Clowning goes on, of course, 
for Dr. Basil C. MacLean is ringmas- 
ter of this event, and he cannot be 
stogy, but mostly the College show 
attempts to educate and elevate. 

Its parade of novitiates is solemnly 
executed. As the procession winds its 
way up the aisle, the audience keeps 
wondering where before it has met 
that expression of embarrassed solem- 
nity that masks the face of each per- 
former. Oh yes, it’s the student-nurse 
attitude as she stands, lamp in hand, 
to recite the Nightingale pledge! 

The College convocation act finds 
Ringmaster MacLean cracking the whip 
of his humor, and Dr. B. W. Black 
flying his trapeze high and carrying 
the hearts of his audience with him 
in his quick turns, jumps and flights 
to the topmost tent pole. 

And then to the greatest hospital 
show on earth. At every performance 
the delegates swarm the seats, fixing 








their attention on the ring and aet 
that delights them most. 

To get into the main tent one must 
push his way each time through the 
exhibit hall, where well trained anj- 
mals in handsome trappings present 
themselves to the wonder and covetous 
admiration of the passing throngs. 

By Friday the last act is over. The 
delegate, drained of all energy by the 
competing sights and sounds and de- 





Rev. Harry E. Hess, Homer Wickenden and 
F. P. G. Lattner 


mands on his faculties, his digestion 
disturbed by pink circus popcorn and 
pop, what thinks he as he quits his 
seat under the big top? 

Confused impressions mill about in 
his mind, to be sorted and properly in- 
dexed later. Depression and discour- 
agement are diminishing, he surmises. 
Optimism is the order of the day. . Re- 
conditioning is the 1936-1937 con- 
struction slogan, making old plants 
new until recovery is complete. 

Growing pains are troubling the 
A. H. A., and the revival of efforts to 
democratize the association is good 
news. Administrators are setting some 
educational standards for themselves; 
better ten or twenty years late than 
never. 

Whatever do you suppose has put 
convention banquet seats at a pre- 
mium, the delegate wonders. Does it 
mean the return of good times in an 
election year? Not likely. Is it an 
awakening of an appetite that is in- 
tellectual or physical? The Cleveland 
banquet satisfied both. Is it not per- 
haps the recent willingness of leaders 
in political, educational and sociologi¢ 
thought to put their feet under the 
association’s speaker’s table and really 
begin to turn their mental energies 
toward one of the country’s greatest 
humanitarian problems? 

By another month one delegate may 
be more certain, and a review less 
hastily concocted will be forthcoming. 
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Public Hospital Section Considers Politics 
and General Hospital Care of Mental Cases 


With less of an audience than it de- 
served, owing to its late appearance 
on the program and to the post- 
panquet lull in interest, the public hos- 
pital section had a stimulating section 
meeting on Thursday evening under 
the chairmanship of Dr. Dennett L. 
Richardson, superintendent of Charles 
y. Chapin Hospital, Providence, R. I. 

Dr. Charles F. Wilinsky of Beth Is- 
rael Hospital, Boston, called attent’on 
to the particular opportunities for co- 
operative endeavor between hospitals 
and health departments, in presenting 
the report of the committee on public 
health relations. In rural areas, espe- 
cially, the hospital is in a strategic 
and economically sound position to 
serve as the center from which radi- 
ates a program-for community health 
education and disease prevention, i 
the committee’s opinion. 

The quiet wit of Dr. Samuel W. 
Hamilton, division on hospital service, 
National Committee for Mental Hy- 
giene, Bloomingdale Hospital, White 
Plains, N. Y., enlivened his plea for 
psychiatric service in the general hos- 
pital. If the general hospital wishes 
to extend its influence and broaden the 
base of its support, one sure way is 
to provide some rooms for mental pa- 
tients, he asserts. 

Not much in the way of staff or 
equipment is necessary for a begin- 
ning, thinks Doctor Hamilton. A psy- 
chiatrist, a psychiatric nurse, a few 
rooms, a tub for baths, soundproofing 
on ceiling or walls, silencers on the 
windows—'these are ample. Thus 
equipped the general hospital has 
more to offer patients and medical and 
nursing staffs. 

Dr. Lucius R. Wilson, John Sealy 
Hospital, Galveston, Texas, in discuss- 
ing Doctor Hamilton’s paper brought 
out as an additional point the satisfac- 
tion to the family in having general 
hospital accommodations for certain 
mental cases, thus removing the 
stigma of the mental hospital, which 
still lingers in the public mind. | 

Section Secretary J. B. Franklin of 
Grady Memorial Hospital, Atlanta, 
Ga., read the discussion sent by Dr. 
Abram E. Bennett, University of Ne- 
braska College of Medicine, Omaha. 
How much of an economic asset to the 
general hospital is the psychiatric de- 
partment was the chief point made by 
Doctor Bennett. The mental patient is 
likely to stay a long time and the de- 
partment is more cheaply maintained 
than most hospital departments, or so 
it works out in Omaha. The great 
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need for this adjunct to the general 
hospital is for the borderline cases. 

All three physicians called attention 
to the number of suicides that take 
place in general hospitals, indicating 
the need for accommodations for per- 
sons who are slightly unbalanced. 

It was to Dr. Russell H. Oppen- 
heimer of Emory University School of 
Medicine and Hospitals that the section 
turned to present the subject of poli- 
tics in public hospitals. Doctor Oppen- 
heimer could not hope to surround 
that topic in a single paper, but he 
discussed municipal hospital politics 
from several angles — how control of 
patient admissions provides the poli- 
tician with a tremendous personal in- 
fluence; how professional incompe- 
tents can get on the medical staff not 
only through city hall politics but 
through internal medical staff politics; 
how the purchasing of equipment and 
supplies and the hiring and discharg- 
ing of employees are the pawns of 
politics; how success in the grocery 











Monsignor Griffin 


business does not assure success in the 
field of hospital administration, so 
many city hospital jobs going to men 
who have made reasonable success in 
other fields but who know little or 
nothing about hospitals. 

Doctor Oppenheimer’s only sugges- 
tion for relief lay in the education of 
the public and its political leaders as 
to the place of the municipal hospital 
in community life. 





Trustees Hear Opinions of Authorities 
in Many Fields, With Bowditch in Chair 


Good advice to hospital trustees and 
administrators came from Fred K. 
Hoehler, director of the American 
Public Welfare Association, Chicago, 
a speaker at the trustees’ section. 

Be on your guard, Mr. Hoehler de- 
clared, to see that tax money which 
should go toward the care of the sick 
does not find its way into other social 
service channels. 

If there are insufficient facilities in 
public hospitals to care for the sick, 
before more tax money goes to build 
new public hospitals, the public agen- 
cies should survey the local situation 
to see if the voluntary hospitals can- 
not cooperate in providing beds. 

Local hospital and community coun- 
cils can put up a united front and pre- 
vent the overexpansion of public hos- 
pital facilities, if they are on their 
toes, Mr. Hoehler asserted. 

While acclaiming collegiate schools 
of nursing as fine training places for 
instructors and leaders, the Rev. John 
W. Barrett, director of Catholic hos- 
pitals of the archdiocese of Chicago, 
asked members of the A. H. A. trus- 
tees’ section not to lose sight of the 
need for nursing schools in small and 
rural communities. 

Without these 


smaller nursing 





schools, the Rev. Mr. Barrett believes, 
there will always be overcrowding of 
nurses in cities where the collegiate 
schools are located. Few of the grad- 
uates will want to go back to their 
own communities, and thus the un- 
qualified practical nurse will gain a 
foothold. 

The threat of socialized medicine is 
not worrying the physicians of New 
Orleans. They have found in a group 
hospitalization plan the _ strongest 
force against socialization of medicine. 

How the medical profession of that 
city has been won from direct oppo- 
sition to staunch support of group hos- 
pitalization was told the trustees’ sec- 
tion of the A. H. A. by Dr. Alton 
Ochsner of Tulane University School 
of Medicine. Slides helped him tell 
his story. 

In the three years that the plan 
has been in operation the patients 
have been learning something about 
budgeting for illness. Their hospital 
bills being taken care of, they have 
more money to divide between doctors’ 
and nurses’ services. When the doc- 
tors found that their bills were being 
paid more fully and promptly, they 
began to like the idea of group hos- 
pitalization. 
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By Their Hobbies You May Know Them 








By Mildred Whitcomb 


Proof that some hospital superin- 
tendents lead double lives was brought 
to light in the hobby exhibit, one of 
the brand new notions at the 1936 
convention. 

Could you tell by looking at Mabel 
Binner, superintendent of Children’s 
Memorial Hospital, Chicago, that for 





Mabel Binner, "dressmaker" 


45 cents she could make a little girl’s 
dress smart enough for Princess 
Elizabeth of England? The yellow 
print frock, fresh after two years’ 
laundering, made by Miss Binner was 
not for an English princess but for 
her own little adopted daughter, many 
choice photographs of whom sur- 
rounded the 45-cent frock. 

Then there’s Dr. S. R. D. Hewitt, 
superintendent of St. John General 
Hospital, St. John, N. B., who does 
wood turning as a side line, as indi- 
cated by a handsome mahogany Dun- 
can Phyfe table, in the hobby display. 

Above Doctor Hewitt’s cabinet work 
hung four oil paintings by his fellow 
Canadian, Dr. G. Harvey Agnew of 
Toronto. Landscapes, a seascape and 
a nude, all were well executed. 

On the same wall was displayed 
the camera portraiture of Dr. Max 
Thorek of Chicago, winner of many 
prizes in amateur’ photography. 
Harry C. Phibbs of Hospital Topics 
and Buyer and Leonard Shaw, super- 
intendent of Saskatoon City Hos- 
pital in Saskatchewan, also had highly 
creditable camera displays. 

Just to prove some of his stories, 
Dr. Bert (Izaak Walton) Caldwell of 
the A. H. A. had entered a number of 
mounted views of his most recent fish- 
ing expedition to the Lake of the 
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Woods. These showed Fisher Cald- 
well in jovial mood and vacation cos- 
tume. 

Ingersoll Bowditch was the only 
hospital trustee who revealed his 
other ego. His entry was a jig-saw 
puzzle, intricate and baroque. 

Dr. Christopher G. Parnall is a 
sculptor in moments not devoted to 
Rochester General Hospital. His 
avocation was represented by four 


| plaster casts of clay models. A model 


of Dr. Nathaniel W. Faxon attracted 
much comment; chuckles were re- 
served for two grotesque sketches, 
one personifying Gastric Ulcer and 
the other Cirrhosis of the Liver. 

Gladys Brandt of Logansport, Ind., 
sent up her collection of white milk 
glass and a group of tray favors. 
Miss Johnson, dietitian at University 
Hospitals, Cleveland, who neglected 
to record her first name, had an amaz- 
ing array of tray favors, many orig- 
inally conceived. 

The only quilt, but one that would 
have borne up beautifully under 
competition, was the handiwork of 
Katherine McConnell, Greenville Hos- 
pital, Greenville, Pa. 





Doane's "Intangibles" Win 
Delegates’ Hearty Applause 


If Dr. Joseph C. Doane wants to 
put his talk on “Hospital Intangibles” 
into book form, he can probably be 
on the hospital best seller lists come 
next Christmas. 

More than any address given at the 
1936 convention this simple, kindly 
message was favorably discussed in 
auditorium corridors. Yet in it was 
nothing controversial, nothing new, 
nothing scientific. 

Section Chairman Allan Craig of 
Torrington, Conn., called it a sermon. 
It was not pious; it was inspirational. 
It was not cant; it was sincerity. 

The medical director of Jewish Hos- 
pital, Philadelphia, and the editor of 
The MopERN HOspPITAL stated sim- 
ply and without reference to type- 
script the qualities that make an ad- 
ministrator and his hospital a success. 
Neither a balanced nor an unbalanced 
budget—both sources of pride to some 
executives—is a yardstick of hospital 
success. 

A visitor, thinks Doctor Doane, can 
measure the success of a hospital by 
accompanying the superintendent over 





his domain. The attitude of staff and 
patients and their relatives toward 
the administrator indicates whether 
the morale is high or low. It is easy 
to observe whether the executive radi- 
ates professional kindliness or an 
atmosphere of hauteur. 

Some of the qualities that make a 
good hospital administrator, as enu- 
merated by Doctor Doane, are: gra- 
ciousness, adaptability, discipline (by 
cooperation not by fear), administra- 
tive humility, fairness and an eternal 
dissatisfaction with the science and 
equipment of his hospital. 

The tenure of the “yes-man” super- 
intendent, subservient to his board, is 
not likely to be permanent, he pre- 
dicts. 





Yale Nursing School Dean 
Interprets New Curriculum 


“Looking ahead through the nursing 
curriculum” with Dean Effie Taylor of 
the Yale School of Nursing silenced 
come of the criticism being leveled 
by certain hospital superintendents 
toward the new curriculum laid down 
by the National League of Nursing 
Education with the assistance of 
prominent hospital administrators. 

When Miss Taylor at the adminis- 
tration section meeting tactfully told 
the critics that the new course of 
study was not complete or absolute 
or necessarily to be followed in de- 
tail, that it would be many years be- 
fore it could be put into all the schools 
of the country, that the league ex- 
pected the hospitals to agree only on 
certain vital principles expressed and 
to go along together with it on those, 
she probably took the wind out of 
some of their sails. 

What should be done first in work- 
ing toward this newly expressed goal 
depends upon the status of - each 
school, Miss Taylor suggests. It may 
be raising age and entrance requife- 
ments; it may be lessening the hours 
of duty. 

Hospitals should not be expected to 
meet all the expense incumbent on 
such a teaching program as has been 
outlined, the nurse educator believes. 
The community and state must help; 
the student must pay something, and 
the public must be told the cost. 

This paper closed with a plea to 
hospitals to put aside all hampering 
traditions and to put the training of 
nurses on a sounder educational and 
economic plane. 





W. R. Chenoweth, Royal Victoria 
Hospital, Montreal, and Bryce l 
Twitty, Baylor University Hospital, 
Dallas, Tex., were named new officers 
of the administration section. 
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Dietitians Invite Men Administrators to 
Expound Views on Varied Topics in Feeding 


Vitamin concentrates, milk, ice 
cream, acoustical materials, food for 
personnel, meal hours and night sup- 
pers were the subjects arranged for 
the dietetic section by Dr. Kate Daum 
of the University of Iowa Hospitals, 
section chairman. 

Through a system of purchasing 
milk from certain carefully selected 
and approved dairies, the University 
of Iowa has saved approximately 
$8,000 a year on its milk bill and has 
improved the quality of its milk far 
above anything available to them from 
the regular distributors, according to 
the paper by Robert E. Neff, admin- 
istrator of the hospital. Furthermore, 
the hospital is able to provide all of 
its milk to patients and most of its 
milk to personnel in half-pint bottles, 
sterilized in its own pasteurizing plant. 
The bacterial count is exceedingly low, 
almost never exceeding 500 per cc. in 
the milk as served. 

The manufacture of ice cream in the 
hospital provides a less expensive prod- 
uct and one that is better from the 
standpoint of ingredients and palat- 
ability than can usually be purchased, 
said William S. McNary, Colorado 
General Hospital, Denver. At Mr. 
McNary’s hospital ice cream is made 





Dr. J. Rollin French, Dr. Fred G. Carter and 
Everett W. Jones : 


with 18 to 22 per cent cream and 
Served at a cost of approximately two 
cents per serving. The cost per gallon 
varies with the flavor, vanilla costs 
47 cents, caramel, 48 cents, pineapple, 
52 cents, and butter pecan, 58 cents. 

A commercial ice cream mix may be 
purchased and in certain situations is 
economical, Mr. McNary stated, but 
at his hospital, the home-made mix is 
preferred since he believes it gives 
greater control of the quality. 


Vol. 47, No. 4, October, 1936 





The use of sound-absorbent material 
in dietary departments of new hospitals 
is quite a frequent procedure accord- 
ing to the results of a survey pre- 
sented by Alden B. Mills of The Mopn- 
ERN HOsPITAL. Of twenty-six hospitals 
replying to the questionnaire, ten re- 
ported that some type of acoustical 
material was used in part of the diet- 
ary department. Six had acoustical 
treatment in the kitchens, seven in 
dining rooms and cafeteria, seven in 


the serving pantries, seven in the dish- . 


washing rooms, two in the corridors 
and one in the vegetable room and 
storage room. In every instance the 
hospitals reported that the results ob- 
tained from the installation of acous- 
tical material had, in their opinion, 
justified the cost. Most of the hospitals 
answering the questionnaire reported 
that they needed more acoustical ma- 
terial in their dietary departments 
than had yet been provided. 

The survey also revealed that most 
new hospitals had some type of forced 
ventilation with exhaust fans and 
hoods to carry away kitchen odors and 
fumes. Only four of the twenty-six 
hospitals used natural ventilation in 
the kitchen although twenty-two hos- 
pitals used only natural ventilation in 
their dining rooms. 

The feeding of employees can be 
simplified when a hospital finds it pos- 
sible to pay cash in lieu of food and 
provides a cafeteria at which the em- 
ployees may obtain moderately priced 
meals of their own selection, according 
to G. P. Bugbee, University Hospital, 
Ann Arbor, Mich. 

“Maintenance as a part of compen- 
sation is for most hospitals a necessary 
evil since it would be too costly for 
them to provide the salaries required 
if they did not give maintenance. Un- 
der our present system,” continued 
Mr. Bugbee, “we provide full main- 
tenance for about 40 per cent of our 
employees and give no maintenance to 
the 60 per cent in the lower income 
groups.” 

The cafeteria service for employees 
at the University of Chicago Clinics 
was described in detail by Ella Marie 
Eck. This cafeteria over a period of 
several years has proved highly satis- 
factory both to the employees and the 
administration. 

Adequate meals to night personnel 
is an important aspect of hospital ad- 
ministration, according to Harold A. 
Grimm of the Millard Fillmore Hos- 
pital, Buffalo, N. Y. “Night person- 
nel deserve more than they will ever 





get and certainly they ought to have a 
good night supper.” 

At Millard Fillmore Hospital the 
midnight meal is patterned after the 
noon meal as to the menu but nothing 
is ever held over from the noon meal 
to be served at night. It is served 
from 10:30 to 11:30 by the night cook, 
who does the entire job including set- 
ting the tables, cleaning up and wash- 
ing the dishes. A cafeteria system is 
used and the night cook has found that 
he can come on duty at 9 p.m. and 
usually be through by midnight. 





X-Ray Men and Administrators 
Cross Swords at Round Table 
By Alden B. Mills 


Considerable antagonism on the 
part of roentgenologists toward hos- 
pital control of the x-ray department 
was evidenced in the remarks of some 
representatives of the American 
Roentgen Ray Society who attended 
the A. H. A. round tables. The society 
was meeting in the Hotel Cleveland 
at the same time that the A. H. A. 
was in session at the Statler and 
Auditorium. 

The roentgenologists stated that the 
x-ray men of Cleveland were dissatis- 
fied with the present arrangements re- 
garding x-ray work in connection with 
group hospital plans. The Cleveland 
program in this regard, however, was 
written by the roentgenologists of 
Cleveland and provides that only so- 
called “technical service’ should be 
included in group hospital coverage. 
Under this plan the roentgenologist 
who is not employed on a salary by 
the hospital may render a bill to the 
group hospital patient for his profes- 
sional services in interpreting the film. 

John A. McNamara, executive direc- 
tor of the Cleveland Hospital Service 
Association, reported that the present 
plan was originally set up and ap- 
proved by the radiologists of Cleve- 
land and that they had made no 
complaint whatsoever concerning its 
operation. He asked whether the mem- 
bers of the American Roentgen Ray 
Society were attempting to stir up 
trouble for the Cleveland group hospi- 
talization plan since the first indica- 
tion of any dissatisfaction was voiced 
not by Cleveland radiologists but by 
others attending the meetings of the 
society. 

One Southern hospital that has 
adopted the plan of allowing the radi- 
ologist to use the equipment of the 
hospital and merely pay a fixed rental 
for equipment, supplies and techni- 
cians’ salaries reported that the situa- 
tion was unsatisfactory but that now 
they doubted whether they could make 
a change. 
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Baker, Buerki and Munger 
Please Banquet Audiences 


Many compliments were accorded to 
the committee on arrangements and to 
President Buerki for the success of the 
annual banquet. Certainly all those 
in attendance agreed that it was one 
of the best banquets ever staged by 
the A. H. A. 

A challenging call to the people of 
America to support the voluntary hos- 
pitals was made by Newton D. Baker 
of Cleveland, the banquet speaker 





Buerki between banquets 


whose address was broadcast over 
NBC. 

“Every citizen,” Mr. Baker declared, 
“ought to realize that on the individu- 
al’s shoulders rests the responsibility 
for the maintenance and the progress 
of this great institution, the American 
hospital. Hospitals are the places 
where the sick are cared for, where 
pain is relieved, where the human ele- 
ment is introduced in the tenderest 
and most considerate sort of fashion, 
where the sick are surrounded with 
amiable and delightful association and 
pleasant environment. But more than 
that, they are the great research in- 
stitutions of the medical profession. 

“IT hope that they will long remain 
in large part private hospitals, sup- 
ported by the benevolence of the many, 
guided and directed by the highest in- 
telligence of the medical profession. 
I hope that what they have in the past 
been able to do is only an example of 
what they may be able to do in the 
future.” 

In his incoming presidential address 
Dr. C. W. Munger outlined some of the 
things that he hopes the association 
will.accomplish during the coming year 
and announced chairmen for some of 
the important committees of the asso- 
ciation. 

Doctor Munger sounded a note of 
optimism for 1937, declaring that he 
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had found unmistakable signs of im- 
provement in hospitals and that with 
continued careful management 1937 
will see the hospitals through the 
worst of their troubles. He urged ade- 
quate financial support for the coun- 
cil of the A. H. A. and declared that 
facilities for the care of convalescent 
patients are failing to keep pace with 
the needs. 

Anesthesia in hospitals has become 
so important that Dr. Munger predicts 
the newer methods will bring the 
physician into a progressively more 
prominent position in the field of hos- 
pital anesthesia. He recommended that 
the A. H. A. hold an impartial attitude 


‘toward the question of nurse versus 


physician anesthetists. To enlighten 
the field he suggested that a competent 





committee or study group of the coun. 
cil should give attention to anesthetic 
work in the hospital. 

The development of examining 
boards in the medical specialties yijlj 
bring many changes in the residency 
situation of hospitals, Doctor Munger 
declared, and suggested that the com. 
mittee on internships be expanded ig 
include the working out of resideney 
plans which will fit the new conditions, 
He urged encouragement of real hos- 
pital social work, continued coopera. 
tion with the nursing profession, a 
close working association with the 
American Dietetic Association and the 
Association of Record Librarians of 
North America, and close cooperation 
with the A. M. A., A. C. S., and 
American Public Health Association, 





Fire Chief and Engineer Bring Testimony 
to Mechanical Division's Day in Court 


The mechanical division of hospital 
operation had their day at Cleveland, 
with S. Frank Roach of Jersey City 
Medical Center as what might be 
termed chief engineer and Anthony 
A. Fette of Cincinnati General as as- 
sistant chief. These men were in 
charge of operating and maintaining 
the well oiled, smooth running pro- 
gram. 

To lend a touch of drama to the 
occasion Battalion Chief William S. 
Outwater of the Jersey City fire de- 
partment was there in brass but- 
toned splendor, and he put on a the- 
oretical hospital fire with considerable 
realism, telling just the steps to fol- 
low and in what order. 

Chief Outwater has recently made 
a survey of the fire hazards in twelve 
metropolitan hospitals in and around 
New York City. He thinks every hos- 
pital should have a qualified outsider 
come in to study the buildings for pos- 
sible hazards, and suggests calling in 
the local fire department, which will 
do it gratis. 

The Jersey City chief contends that 
there are more fires in modern build- 
ings than in old-fashioned ones, for 
the man-made hazard of carelessness 
is more deadly than construction haz- 
ards. He thinks the most important 
thing in any fire is the immediate 
summoning of the local fire depart- 
ment. No flame is so small as not to 
be dangerous, and none can judge its 
potentialities. 

The editor of Power, Philip W. 
Swain, a mechanical engineer, had an 
attentive audience as he suggested 
power plant economies. One idea of 
his was to put consumption meters in 





the major departments to measure 
the steam, electricity and hot and 
cold water consumed, and to charge 
these amounts against the individual 
departments on the hospital books. 

Most important step of all is the 
hiring of a really competent engineer, 
Mr. Swain believes. He will be able to 
judge the savings to be made by such 
items as a change from buying power 
to generating power, or vice versa; of 
changing from coal to oil or from one 
grade of coal to another; of mechani- 
cal stokers; of generating by-product 
power; of centralized heat control, 
and of the many measures success- 
fully employed in some institutions 
and less well adapted to others of 
different size or in different localities. 

Dr. Donald C. Smelzer of Graduate 
Hospital, University of Pennsylvania, 
gave this group his ideas on the care 
and preservation of portable equip- 
ment. Some of his recommendations 
follow: 

1. Consider the durability of mobile 
parts. 

2. Keep an inventory of every piece 
of equipment with information as t0 
how often it has been serviced by the 
manufacturer. 

8. Mark smaller pieces of equip- 
ment with the name of the hospital, 
to lessen thievery. 

4. Have employees instructed im 
the correct use and care of special 
equipment. 

5. Establish a system of periodie 
oiling inspection of equipment, par 
ticularly inspection of electrical equip- 
ment and connections. 

6. Provide suitable storage space 
and covers to keep equipment clean. 
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Church Hospitals and Their Nursing Schools 
Are Ably Discussed at Protestant Meeting 


“The government should help each 
able-bodied citizen to obtain health se- 
curity for himself and his family, and 
church hospitals should help mold this 
governmental program into safer 
channels than those now being pur- 
sued under the Social Security Act,” 
declared Clinton F. Smith, administra- 
tor, Grant Hospital, Chicago, speaking 
before the Protestant Hospital Asso- 
ciation. 

There are four reasons why 
churches should maintain hospitals, 
Smith stated: (1) to hedge in patients 
with sympathy and security more ef- 
fectively than can be done in secular 
hospitals, (2) to provide expressional 
work for the altruism of church peo- 
ple, (3) to give an opportunity for 
church young people to volunteer for 
needed social service and (4) to give 
spiritual guidance and ministration in 
tragic hours. 

“Church hospital schools of nursing 
which are of good standards or can 
be made to have good standards should 


be continued and fostered, while those | 


whose standards are low and cannot 
or will not be raised should be closed,” 
Dr. Claude W. Munger advised the 
members of the Protestant Hospital 
Association. 


League Objectives Clarified 


There has been a good deal of mis- 
understanding, Dr. Munger declared, 
concerning the objectives of the Na- 
tinal League of Nursing Education 
in its work on the new curriculum. 
The curriculum committee is far from 
disregarding the practical aspects of 
curricular changes, and before criti- 
tizing its work hospital administrators 
would do well to acquaint themselves 
with the whole problem through care- 





Clinton F. Smith, president-elect 
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ful study, he said. He recommended 
particularly that administrators study 
the recent pamphlet entitled “Essen- 
tials for a Good Hospital School of 
Nursing,” prepared and published by 
the League. 

Some of the shortage of nurses, Doc- 
tor Munger declared, is probably more 
apparent than real and is due to low 
salaries and unattractive working con- 
ditions. He urged administrators to 
look back in the record and see what 
salaries they were paying in 1928 and 
1929 and not to start claiming a short- 
age of nurses until salaries had again 
reached the levels of those years. 

If church hospitals are to continue 
they must continue to have nursing 
schools, said Joseph G. Norby, super- 
intendent, Fairview Hospital, Minne- 
apolis. But these church schools of 
nursing must keep in full harmony 
with modern nursing demands and 
modern educational trends, although 
they need not follow the lead of the 
extremists, he added. 

“If the present trend is toward more 
theory and less practice then the stu- 
dents must pay for their education in 
cash rather than labor. But whatever 
the trends may be, the church hospi- 
tals should continue with their schools 
and should make their schools equal 
to the best in the field.” 

There is too much pessimism about 
church hospitals and their schools of 
nursing in the opinion of Edgar Blake, 
superintendent, Methodist Hospital, 
Gary, Ind. He pointed out that the 
religious colleges were not doing badly 
even though the state has built enor- 
mous universities. However, he strong- 
ly urged that church hospitals aban- 
don their nursing schools if they could 
not or would not keep them up to top 
grade. 

Claribel A. Wheeler, secretary, Na- 
tional League of Nursing Education, 
pointed out the League’s recommenda- 
tions were not mandatory and that the 
League was undertaking immediately 
to study the practical problems asso- 
ciated with curriculum changes. The 
new curriculum, she said, puts more 
emphasis on social and preventive as- 
pects of nursing, provides a slight in- 
crease in classroom hours but a great 
increase in bedside teaching. If there 
is a shortage of nurses, Miss Wheeler 

_said that it should be met by increas- 
ing the classes in the better schools of 
nursing. 

The discussion on using subsidiary 
workers was given a more realistic 
turn by Miss Wheeler, who pointed out 








that subsidiary workers have been 
used for years by many of the best 
hospitals to do nonprofessional tasks. 
As long as subsidiary workers do only 
nonprofessional tasks there is no ob- 
jection to their use, Miss Wheeler 
stated. 

On Sunday a large number of the 
members in attendance at the Protes- 
tant convention spoke in the churches 
of Cleveland to audiences totaling in 
the aggregate several thousand per- 
sons. 

Clinton F. Smith, administrator of 
Grant Hospital, Chicago, was chosen 
president-elect of the Protestant Hos- 





J. H. Holcombe and Lee S. Lanpher 


pital Association, and Arthur M. Cal- 
vin, Midway and Mounds Park Hospi- 
tals, St. Paul, Minn., was installed as 
president succeeding E. E. King of 
Missouri Baptist Hospital, St. Louis. 

The Protestants adopted a resolu- 
tion urging their hospital members to 
cooperate with the Association of 
American Medical Colleges in their in- 
tern placement service. 





It Was a "Buying" Show 
(Continued from page 71) 


ever amounts may be desirable. A 
new type is now available in which 
chains take the place of the usual 
tape. This construction permits the 
slats to be stacked at any position, it 
is pointed out, and also permits the 
removal of individual slats without 
the aid of tools. 

In every exhibit was something 
worthy of note—something to win 
the attention of the visitors, even 


more, to prompt them to place their 
orders then and there. This was evi- 
denced by the satisfaction expressed 
by many of the exhibitors in summing 
up their week’s work. To use their 
own expression, “It was a_ buying 
show.” 
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Action on Reorganization 
Postponed Until Next Year 
(Continued from page 67) 

posed by the committee although most 

of them had originally opposed the 
new program. 

In order to allow further time for 
discussion and the crystallization of 
opinion, the committee and the board 
agreed that final action on the pro- 
posed changes should be postponed un- 
til the 1937 convention. 

The changes proposed by the com- 
mittee fall into three main groups. The 
first relates to membership structure. 
Under this three changes are pro- 
posed, namely, the classification of 
hospitals by type of service rendered, 
Type 1 being acute hospitals; Type 
2, chronic and convalescent hospitals; 
Type 3, related institutions, and Type 
4, dispensaries and similar organiza- 
tions. 

The second change in membership 
structure is to allow membership in 
the national association only after the 
prospective member has been approved 
by his respective state or provincial 
hospital association. 

The third is to restrict personal 
membership in the association so that 
in the future individuals employed by 
institutions eligible for institutional 
membership cannot become personal 
members unless their institutions are 
institutional members. 

R. P. Borden, president, Union Hos- 
pital, Fall River, Mass., opposed this 
last suggestion on the grounds that 
it would prevent young administrators 
from getting the benefit of member- 
ship in the association. He also stat- 
ed that while hospitals can send 
delegates to the convention, their dele- 
gates will be mere dummies since the 
main business of the association is to 
be transacted by the board of gover- 
nors. 

The second major change proposed 
by the committee was that the insti- 
tutional dues for Type 1 hospitals be 
one mill per patient day (excluding 
newborn patients) with a minimum of 
$10 for any institution and a maxi- 
mum of $100. For hospitals of Types 
2 and 3 the maximum dues would be 
$20 in place of the present $50 max- 
imum. 

The purpose of this change, accord- 
ing to Mr. Mannix, is to increase the 
income of the association from dues 
from the acute hospitals which, he 
said, are the group that benefit most 
by the activities of the association. The 
net increase of dues would be approx- 
imately $10,000 per year with the 
present membership. 

The third major change proposed by 
the committee is to create a board of 
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Departmental Demonstrations Capture 


Attention and Imagination of Watchers 


The newer note in conventions—de- 
partmental demonstrations—got off to 
a flying start in Cleveland. The at- 
tendance and attention at each dem- 
onstration must have been gratifying 
to its Cleveland sponsors and partici- 
pants. 

One stepped on Tuesday morning 
into an accounting office, realistically 
laid out on the auditorium music hall 
stage. While J. V. Class of the spe- 
ical Cleveland accounting demonstra- 
tion committee discussed the budget 
of a community hospital before a mi- 
crophone, the various clerks and ac- 
countants at their desks and business 
machines on the stage went through 
their office procedures. An office boy 
ran hither and thither, the telephones 
rang, the register registered, dictation 
was given, the file clerk functioned, 
the bookkeeping machine clattered. Fi- 
nancial and statistical summaries con- 
cluded the demonstration. 

Then the stage was cleared and the 
curtain went up on the next act. Hos- 
pital service plans were demonstrated 
by the Cleveland Hospital Service As- 
sociation. Theodore S. Sadler, person- 
nel director of the Cleveland Graphite 
Bronze Company, represented himself 
as the typical employer, on whom John 
A. McNamara, director of the Cleve- 


land group hospital plan, came to cal], 

Following this presentation of the 
group hospitalization case, Michael A, 
Kelly, associate director, presented the 
plan to the audience just as it is pre- 
sented to a group of factory workers, 
Questions put to Mr. Kelly were many; 
a few disgruntled subscribers to the 
plan made complaints, and these were 
considered and satisfactory explana- 
tion given. 

Wednesday demonstrations were of 
surgical and obstetric technique; one 
operating room scene was presided 
over by Dr. G. E. Follansbee, the oth- 
er, by Dr. A. J. Skeel, president of 
the Hospital Obstetric Society of Ohio. 

Dietitians flocked on Thursday to 
the following three demonstrations: 
various kinds and cuts of meat, pre- 
sented by D. W. Hartzell of Swift and 
Company; grading of canned foods, 
by Howard A. Orr, president of the 
National Canners’ Association, and 
therapeutic diet kitchen technique, by 
Helen Mallory, chairman of the com- 
mittee on dietetics of the Cleveland 
Hospital Council. 

In the record room at the University 
Hospitals on Wednesday and Thurs- 
day was demonstrated the practical 
use of the Standard Classified Nomen- 
clature of Disease. 








governors of 150 individuals, 125 of 
whom would be elected by state and 
provincial hospital associations and 25 
appointed by allied and affiliated or- 
ganizations. Of the 125 governors each 
state would have one delegate and the 
remainder would be distributed among 
the states in proportion to the bed ca- 
pacity of the hospitals in each state. 
The board of governors would conduct 
the business affairs of the association, 
elect trustees and constitute the gen- 
eral assembly. Some of the advan- 
tages suggested by the committee are 
that the governors would feel a great- 
er responsibility toward the affairs of 
the association and important resolu- 
tions and other matters of business 
would not be passed by a mere hand- 
ful of the members as sometimes hap- 
pens at present, and all the states 
would be represented according to 
their importance whereas now the 
state in which the convention is held 
is represented. better than any other. 


There was considerable discussion of | 


this change also, Mr. Borden object- 
ing to both the change in dues and the 
creation of the board of governors. 
On the other hand, Robert N. Brough 
of the Norwalk General Hospital, Nor- 


walk, Conn., strongly supported the 
recommendations of the committee 
saying that in his opinion they looked 
toward more effective national and 
state hospital organizations. He point- 
ed out that the A. H. A. needs in- 
creased effectiveness if it is to carry 
on its leadership among hospitals. 
Others who spoke in favor of the com- 
mittee’s plans included M. H. Eichen- 
laub of Western Pennsylvania Hospi- 
tal, Pittsburgh; Dr. M. F. Steele, Grant 
Hospital, Columbus, and Guy Clark, 
Cleveland Hospital Council, Cleveland. 

Dr. N. W. Faxon, Massachusetts 
General Hospital, Boston, suggested 
that perhaps the size of the board of 
governors might be increased to 250 
or thereabouts in order to give more 
representation to the different inter- 
ests in the association. Dr. William 
H. Walsh of Chicago approved the 
idea of a board of governors but de 
clared that he was not in favor of 
having them apportioned on the basis 
of the bed capacity of the various 
states, 

The legal advisors of the American 
Hospital Association will be asked to 
pass on the legal aspects of all pro 
| posed changes. 





The MODERN HOSPITAL 





~x— ee. es 


. ing cu 


is Cal 
liabili 
the cc 
condu 
To 
grief- 
autop: 
findin, 
labori 
strons 
men v 
ing as 
Eur 
ing in 
broug 
ly. V 
invest 
of pat 
diseas 
comm: 
pitals 
in pas 
Wh. 
fail tc 
They 
home - 
tile fie 
and ar 
of mer 
entific 
autops 


Vol. 47, 





ers 


call, 
the 
ol A. 
1 the 


kers, 
any; 
. the 
were 
ana- 


e of 
one 
sided 
oth- 
it of 
Yhio. 
y to 
ons: 


and 
ods, 
the 
and 
, by 
com- 
land 


sity 
urs- 
tical 
nen- 


the 
ittee 
oked 
and 
pint- 
; in- 
arry 
tals. 
com- 
hen- 
Spi- 
rant 
lark, 
and. 
setts 
sted 
d of 
250 
nore 
iter- 
liam 
the 
, de- 
r of 
asis 
‘jous 
ican 


d to 
pro- 


TAL 


Why Did the Patient Die? 


The value of the autopsy performed 
yesterday may not not be apparent 
today or even tomorrow. It 1s the 
cumulative value of all autopsies 
performed yesterday and today and 
tomorrow that will bring to us 
better weapons against disease 


POSTMORTEM examination cannot’ be 
A legally made on a human corpse without 


the permission of one of the persons hav- 


.ing custody of the body after death, unless there 


is cause for suspicion of foul play or criminal 
liability connected with the death, in which case 
the coroner must be notified. His legal right to 
conduct an examination of the body is unlimited. 


To request permission for autopsies from: 


grief-stricken relatives is unpleasant. To do an 
autopsy is distasteful. To study scientifically the 
findings and make the report of an autopsy is 
laborious. If there were not some tremendously 
strong arguments in favor of autopsies medical 
men would not be interested in obtaining and see- 
ing as many as possible. 

European laws are different. All persons dy- 
ing in charitable institutions, or whose bodies are 
brought to public morgues, are autopsied routine- 
ly. With this government support the medical 
investigators and teachers have adequate amounts 
of pathologic material for the scientific study of 
disease. This is one of the chief reasons for the 
commanding position European schools and hos- 
pitals have enjoyed in the field of medical science 
in past years. 

When autopsies are too infrequent, clinicians 
fail to realize the limitations of their methods. 
They do not have their imperfections brought 
home to them. Autopsies provide an unusually fer- 
lile field for the acquisition of medical knowledge 
and are a desirable check on the diagnostic ability 
of members of the hospital staff. Progressive, sci- 
entifically minded physicians are interested in 
autopsies. All physicians should have a strong 
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By J. H. JENNETT, MD. 


Superintendent, Kansas City General Hospital, 
Kansas City, Mo. 


urge to see and study the disease conditions of 
the patients they failed to cure. 

Autopsies prove diagnoses to have been right 
or wrong. Often apparently simple cases prove 
not to have been what they seemed. Conditions 
may be found which were entirely missed in the 
diagnosis of the clinician. At the autopsy table 
it is often found that the most careful clinician 
has been only 50 per cent correct. The more au- 
topsies a physician sees, the more he correlates 
the history, physical and laboratory findings with 
the autopsy findings of his and other cases, the 
better doctor he is going to be, the more correct 
diagnoses he is going to make and treat, and the 
more patients he is going to relieve and cure. 


To Benefit Humanity 


This principle, magnified to the profession as 
a whole, means a benefit to humanity at large as 
served by the medical profession, and to each in- 
dividual citizen who will some day need medical 
aid. To quote Dr. Henry A. Christian of Boston: 
“A high percentage of autopsies on a physician’s 
hospital service is an indication of a progressive 
attitude towards scientific medicine. The per- 
centage of necropsies is the best simple index of 
the professional efficiency of the hospital.” 

Many disease conditions have been first ex- 
plained at the autopsy table. Baffling maladies 
must be observed and studied before means of 
combatting them may be found. The cause of 
childbed fever was unknown until Dr. Ignaz 
Philipp Semmelweis, the assistant professor of 
obstetrics at the Allgemein Krankenhaus in 
Vienna, proved at autopsy that puerperal fever 
was caused by contaminating bacteria. The mor- 
tality on the obstetric wards was extremely high 
before this time. Doctor Semmelweis instituted 
precautionary measures in the handling of labor 
cases and cut his hospital’s mortality two-thirds 
during his service. 

Autopsies permit us to gather accurate statis- 
tics which have a public health value. The study 
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of these statistics leads to new discoveries and 
new ideas of treatment. The value of autopsies 
is becoming more and more realized. In the 1930 
transactions of the American Hospital Associa- 
tion the report of the committee on postmortem 
examinations opens with this statement: “The 
progressive increase of interest in the subject of 
postmortem examinations is one of the most im- 
portant developments in the history of the Amer- 
ican hospital during the last decade.” 

It is not encouraging to learn that throughout 
this country only 20 to 50 per cent of the persons 
who died were correctly diagnosed before death, 
or that only 7 per cent of the persons who die are 
autopsied. It only makes evident the need for 
improvement in the accuracy of diagnosis and 
treatment. 


A. C. S. Requirements 


The American College of Surgeons, recognizing 
the value of autopsies, started its hospital stand- 
ardization program by requiring each hospital to 
have 15 per cent autopsies in order to be ap- 
proved. The college should gradually increase 
this as the percentages in hospitals over the 
country go up and as the public grows more 
“autopsy minded.” It is my opinion that now 
over 25 per cent of the general public are willing 
to grant permission without being urged if the 
doctor will just ask them for that permission. In 
my community 50 per cent are already willing. 

Much is being done to lessen the objection to 
postmortem examinations. Some fine articles in 
Hygeia have been of educational value in pointing 
out to the public at large the advantages of au- 
topsies. More doctors are discussing the matter 
with their patients and friends. More people are 
deciding for themselves before they die that they 
want and are willing to have an autopsy per- 
formed. The higher the general level of educa- 
tion, the less objection there will be to postmortem 
examinations. 

Recognizing the value of obtaining and doing 
all the autopsies possible on the deaths that occur 
in hospitals, physicians and hospitals in Kansas 
City, Mo., have actively campaigned for increas- 
ing percentages of autopsies during the last few 
years. The movement started among the staff 
physicians. They recommended that full-time 
pathologists be in charge of all laboratory and 
postmortem work. These pathologists supervise 
the routine effort made to obtain autopsies, and 
they have created a splendid spirit of competition 
among hospitals, and among interns and staff 
physicians in their own hospitals. 

Last year, among the twenty hospitals with the 
highest percentage of autopsies obtained in the 
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United States, four of Kansas City’s were among 
the first eight: St. Luke’s, first, Bell Memorial, 
second, St. Joseph’s, fifth, and Kansas City Gen. 
eral, eighth, with 75.1 per cent. Kansas City 
General did not include coroner’s autopsies or 
stillbirths, which would have raised this per- 
centage figure, for no credit is deserved where 
no permission was needed. Our figures for the 
fiscal year, ending last May 1, show 80 per cent 
autopsies. We had 564 autopsies out of 599 
deaths. From January 1 to June 1, 1935, exclud- 
ing the bodies sent to the state anatomical board, 
but including coroner’s cases and stillbirths, we 
have autopsied 91 per cent of the deaths occur- 
ing in our hospital. We think this is a record for 
a municipal charity hospital. Up until 1927 we 
were satisfied to be just over the required 15 per 
cent, but we have gradually increased our per- 
centages each year. 

There are six pathologic conferences a week in 
Kansas City to which the medical profession is 
invited. One meeting a month of the county 
medical society is devoted altogether to a patho- 
logic conference. The pathologists come and 
make the meetings instructive and interesting 
with their lively discussions and debates. The 
rivalry between pathologists representing differ- 
ent hospitals stimulates them to supervise the 
solicitations for permission. 

Interns secure most of the permissions in our 
hospital. Our staff, in recognizing the value of 
autopsies, has offered a cash first, second and 
third prize out of the staff treasury to the interns 
who obtain the best percentage of autopsies and 
show the most interest in assisting at the autopsy 
and completely working up the case. It is valu- 
able to the hospital to have the interns anxious 
to obtain as high a percentage of autopsies as pos- 
sible. It causes them'to be more courteous, more 
interested and more sympathetic with the rela- 
tives of patients, for by this attitude they are 
more apt to obtain autopsy permission if death 
occurs. More autopsies are obtained from rela- 
tives as a favor to the doctor in return for his 
efforts and courtesy than for any other reason. 


Request Autopsy on Every Death 


When a death occurs the intern on the case is 
called immediately to the bedside to confirm it. 
He then goes to the relatives or waits to contact 
them as soon as they arrive, in order to interview 
them and request their permission. If the intern 
on the case is out, the intern to whom he is signed 
out is called. Interns have a cooperative feeling 
toward each other and try to obtain permissions 
for each other. The resident on the service, the 
residents in pathology, the head pathologist or the 
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superintendent of the hospital, if necessary, 
should all be willing to make the request if for 
some reason it seems wiser for one of them to do 
so, or if a better contact has already been made 
between one of the family and them, or if the in- 
tern needs some help in his effort. A request for 
autopsy should be made on every death in the 
hospital. 

It is the duty of the hospital pathologist to go 
into the details of solicitation thoroughly with the 
interns in meetings once or twice a year. First in 
importance, however, is the acquaintance the in- 
tern has made with the relatives before death and 
their attitude toward him; second is his ability to 
discuss intelligently and with sympathy the illness 
of the patient and how much he has done; third, 
his ability to present the controversial points in 
the diagnosis which the autopsy will clear up; 
fourth, his honesty, for no person should solicit 
permission for an autopsy who would not sign 
permission for an autopsy on himself or his own 
relatives ; fifth, his tact, salesmanship and ability 
to meet objections with sound arguments. 

The first objection to be met is nearly always 
the impression that the body will be mutilated 
and that the autopsy is in violation of the sanctity 
of the dead. This is absurd when the practice of 
embalming is so universally accepted. An au- 
topsy by a neat pathologist is certainly no more 
mutilating or unsanctimonious than a thorough 
embalming. The autopsy definitely aids the em- 
balmer in doing better cavity work with more 
complete preservation. The appearance of the 
body for the funeral service shows no signs by 
which any friend or relative could tell that an 
autopsy had been done. 


Avoid High Pressure Methods 


Enemies may be made by high pressure meth- 
ods of solicitation. It is best to terminate the 
interview and consider the matter settled where 
the relatives pointedly say they refuse. It is 
wiser to lose the autopsy than to create an an- 
tagonist who will talk so much against autopsies 
that he causes later autopsies to be lost. 

When a relative who has granted the permis- 
sion requests the information learned at the au- 
topsy it should be given to him courteously, intel- 
ligently and sympathetically by the physician 
whose case it was. 

Interns, nurses and medical students should be 
Permitted to attend autopsies under supervision. 
Other visitors and morbid curiosity seekers 
should be kept out. 

There is no value in raising autopsy percent- 


ages if autopsies are not well done and studied. 


The findings should be demonstrated, discussed 
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thoroughly and advantage should be taken of all 
that can be learned. 

The morgue should be kept clean and orderly. 
The attitude of those working there should be 
serious and dignified. The pathologist should see 
that every effort is made to show consideration 
for the undertakers and their work. 

The greatest value of autopsies is to humanity 
at large as served by the medical profession. The 
next greatest value is to the individual doctor. He 
may study or memorize pathology from the most 
excellent texts; he may see isolated lesions of 
disease in specimen bottles or pictured in text- 
books, but the most effective lesson is driven 
home at the autopsy of a patient he has studied, . 
worked with and tried to save. 


How Relatives Benefit 


Next is the value to the relatives of the patient. 
A postmortem examination brings them accurate 
knowledge of the disease. It enables the physician 
to fill out the death certificate accurately; it is 
often impossible to make a diagnosis without it. 
An autopsy settles the diagnosis once and for all. 
It gives the relatives the satisfaction of knowing 
whether everything that could have been done 
was done. It often justifies what was done. In 
coroner’s cases it proves whether death was from 
natural or criminal causes. It gives permanent 
information regarding the deaths of their parents 
to the children and grandchildren. It informs 
them of disease conditions which may be inherit- 
able or communicable, and the information may 
lead to precautionary measures that may save 
life or ensure health. It prevents legal contro- 
versy over the real cause of death in insurance 
and compensation claims. It may prevent later 
exhumation of the body for an examination by 
an insurance company pathologist who would 
naturally be prejudiced in his report. 

As soon as the shoek and grief of death are 
over the family realizes both benefit and satisfac- 
tion from having had a postmortem examination. 
I have never seen a relative yet who really re- 
gretted that he had given permission. 

Last, but not least, is the value of autopsies to 
the hospital. Increasing the hospital autopsy per- 
centage will increase its diagnostic accuracy. It 
stimulates competition between doctors for more 
accurate work and better results. Other doctors 
are attracted by the progressive, scientific atti- 
tude of the hospital. It brings a more courteous 
attitude toward the relatives of patients who may 
later be patients in the hospital. It elevates the 
standing of the institution in the hospital world.’ 





1Read at the meeting of the Midwest Hospital Association, Colorado 
Springs, Colo. 
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Workers gather in community houses. 


AWAII has long been a delightful 
place to visit, now it would seem to 
be an equally delightful place in which 
to work, particularly if you could be an 
unskilled laborer on a sugar plantation. 
You would be furnished a house with 
light and water, free of charge; you 
would find recreational programs 
planned for you in which you did not 
have to take part; you could attend 
night school or not, just as you pleased, 
and you would have, always at your 
beck and call, for yourself or any mem- 
ber of your family, a doctor, a nurse 
and a hospital, at no cost to you. 
Having recognized the economic im- 
portance of good health among their 
employees, the thirty-seven plantation 
members of the Hawaiian Sugar Plant- 
ers’ Association have taken steps to pro- 
vide for its maintenance. Twenty-nine 
full-time doctors and sixty-two trained 
nurses are employed on the plantations 
at eighteen fully equipped general hos- 
pitals and seven smaller receiving hos- 
pitals. 
Hawaiian sugar plantations have 
offered medical care to employees and 





Rentfree laborers’ homes. 


Hawanuan H osputalization 


their families almost since the growing 
of sugar in that district became an in- 
dustry, basing this service on the creed: 
“Healthy men are more contented and 
do better work.” That the employees 
take full advantage of the medical serv- 
ice is amply demonstrated by the fact 
that a nurse on one plantation visited 
653 persons on 2,176 home alls, 
weighed and examined 1,331 babies, 
gave dressings or rendered first aid to 
998 persons, and conducted baby health 
clinics weekly during the year. 

All plantations have prenatal and 
baby clinics, nursing and consultation 
services. At frequent intervals through- 
out the year the plantation doctor sup- 
plements the nurse’s teaching with in- 
structive clinics. 

The nine thousand persons employed 
on one plantation have for their use a 
forty-five-bed hospital, capable of a 
much larger emergency capacity ; a com- 
plete dispensary service for those 
among them who do not need hospital- 
ization, and two visiting nurses who 
conduct baby clinics and give instruc- 
tion in family dietetics. 


Every home has its garden| : 
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California Salaries 


STUDY of hospital salaries has recently 
been completed by the Hospital Council of 
Southern California. In order to equalize 

figures from different hospitals the values of room, 
board and laundry (when furnished) were added 
to the cash salary paid and these are included in 
the figures shown in the table. These perquisites 
were given the following values: meals, $10 per 
month ($30 for three meals) ; room, $12 per month 
if single and $6 per month if double; laundry, $4 
per month. The average figures are given in the 
accompanying table. 

The important points brought out by the sur- 
vey were summarized by R. E. Heerman, execu- 
tive secretary, as follows: 

Most of the hospitals employed their office dis 
record room personnel, social workers, and laun- 
dry workers on a 48-hour week with one meal. 
There were.a few with 40 and 44-hour weeks. 
This applied to both classifications of hospitals, 
those under and those over 100 beds. 

In the.hospitals over 100 beds, 70 per cent em- 
ployed nurses on a 48-hour week, giving room, 
board and laundry. One hospital had a 50-hour 
week, and one hospital a 54-hour week. 

In the less than 100-bed hospitals, 55 per cent 
employed nurses-on the 48-hour week with board, 
room and laundry, and the balance used the 50 
to 54-hour week. The average pay, including 
value of room, meals and laundry, for the 50 to 
54-hour week was $118, slightly more than the 
48-hour week pay. 

Practically all of the hospitals in both groups 
employed their dietary and housekeeping em- 
ployees on a 48-hour week with three meals. 
About 50 per cent of them furnished rooms in 
addition. 


Seventy per cent of the hospitals employed 
their maintenance men, engineers, carpenters, on 
a 48-hour basis with two or three meals, prac- 
tically no one furnishing room. 


Seventy per cent.of the hospitals stated that 
they did not make any difference in the cash sal- 
ary whether employees occupied or rejected 
rooms when these were available. 

Vacation allowances seem to be mostly on the 
basis of one week for one year of service and two 
weeks for two or more years of continuous service. 








— 


HosPITAL SALARY DATA COMPILED BY THE Hosprray, 
COUNCIL OF SOUTHERN CALIFORNIA 








Total Salary gy rg Value of M 
tems Furnished osntenene 





Average for Average for 
Hospitals Hospitals 





Under ver 
Positions 100 Beds 100 Beds Salary Ranget 
ADMINISTRATION 
Auditor. . SS ira. nd aie SE $232.00 $160-335 
First Bookkeeper . Liatete Ws, « 415, - nD 118.00 105-145 
Second Bookkeeper........ 92.00 117.00 95-145 ..... 
| oe eet 109 .00 91-125 Bs: 
RIN 500 oa: ain “5: 5 3 9 0a one 105.00 95-120 ....., 
ee 109 .00 89-120 ....... 
OE St. Se ae ene ree 116.00 90-135 A 
Se ee 78 .00 101.00 75-120" |. 
Bellboy. 5 ine Caan oe 81.00 67— 90, cc 
Switchboard Operators . By Sis: Taw on Bie 95.00 82-130 
Recorps DEPARTMENT 
Record Librarian... ..... 0... 06.%. 123.00 97-164 
Assistant Librarian........ ....... 114.00 90-141 4.4.58 
Medical Stenographer...... ....... 99 .00 88-130... oe 
NURSING 
Director of Nurses......... 191.00 201.00 67-221 .. 238 
ON Oe Be eee ee 147.00 134-162 ....... 
Night Supervisor.......... 129.00 134.00 124-145 
Matron Nurses’ Home...... ....... 90.00 62-118... 
Insicuttor in Theory ......5........ 166.00» s_ ... 3. 
Instructor in Practice...... ....... 566.00 ©: Bepesee 
PEO ITOOR. 6. 4 ss sass 281,00 133.00 124-161 ......, 
Surgery Supervi isor. rere ee 157.00 130-195... ...45 
Asst. Surgery Supervisor. . ee 130.00 117-151 ii 
Surgical Nurses, Ist year.... 120.00 115.00 100-126... 
a. Nurses, 2nd year.. ah eat 115.00 100-126 ....... 
B. Supervisor. eee | A 140.00 129-161 
Ker O. Supervi RS tek 131.00 130-132 ....... 
Genl. Duty Nur. Day, Ist yr. 114.00 113.00 109-120 
Genl. Duty Nur. Day, 2nd yr. 114.00 117.00 110-130 ici 
Genl. Duty Nur. Night, Ist yr 114.00 111.00 100-115... cca 
Genl. Duty Nur. Night, 2nd yr 114.00 115.00 100-130 .....3% 
Orderlies..... Seat 95.00 85-100 — ..:.sc08 
I eo ae oe, 76.00 74-— 79 
MEDICAL 
Chief Resident . css ae of ee 165 .00 121-196... 
Interns. ..... ECA er a ae 69 .00 65-— 76 ...camee 
PATHOLOGICAL LABORATORY 
Pathologist . ets Recent oe ae a 2 Mostly Commission 
First Assistant te pan at Ue Shen 146.00 115-155... See 
PEON 595 eee aes ¢ SEED 101.00 80-118 ....499 
PS, tus ais ns CANES ee is 85.00 obese 6) nn 
X-Ray DEPARTMENT 
Roentgenologist . CHES Wek Has Mostly Commission 
First Technician........... ....... 163.00 120-205... ess 
Second Technician. .»+.- 128.00 155.00 146-164 ....... 
Stenographer. . Ree a irene outa eta te Tt en he ee a 
PHARMACY 
Pharmacist . Tee 152.00 92-210 
Asst. Pharmacist . ee st tee BEE 142.00 140-145 
DIETARY 
SS rm RL 156.00 120-196 115-16i 
a eS a Reine eat 132.00 78-181 .. se 
Chet. .<... ifs item! mgs Cia? 192.00 150-234 94-159 
First ‘Cook... RR es ly 144.00 119-147 91-133 
Night Cook. . eh een} 5 99 .00 108 .00 40-162 ....... 
Helpers. . Se te 91.00 106.00 72-130)... ose 
Vegetable | Ee 93.00 89.00 74-105 ....... 
Porters. ee 83.00 87 .00 72-95 82-106 
Head Dishwasher.......... 90.00 85.00 74— 95 nc un atis 
Assistants. . S Made wise oaie pix 82.00 82.00 72— 90 | avant 
lS eee ee Sere 84.00 88 .00 76-123... we oe 
Bus Boys. . yee ro 81.00 72— 89 .. 2.008 
Soda Fountain Head. tie ae taste 97.00 80-142 .....+: 
Assistant . ie SPC MES. Me or 75.00 60- 91 ....+s 
ENGINEERING 
Chief ~ geal Tiskav<t'«sa~ RD 177.00 135-227 98-156 
Assistants. . OE Se Ee 87.00 122.00 103-135 67-105 
Gardener.... et ee 95.00 98.00 62-133 ...+- 
Chief Carpenter. . iiss Siete stints esate cate 126.00 100-192 .....:: 
Assistant . NG nis GSES cael wee 86.00 62-111 ...-es> 
HOUSEKEEPING AND LAUNDRY 
poorer - - chee os 85.00 112.00 60-150 ....-+: 
Floor Maids. . te eee 88.00 80.00 76- 84 70-102 
Porters... JE Bet ae 73.00 65- 85 80-119 
Painter. . Py ee a ee 112.00 76-180 ..-+++: 
Chief Seamstress. . aye a 85.00 72— 95 ws eevee 
Assistants. . ; ee OES ee eee 78.00 TQ— 85 ws vere 
Elevator Operators. oe oak ook, oe 95.00 69- 86 
Night Watchman. . eke Seas 83.00 72-103 
Head Laundryman... Seeeeart Oe 116.00 93-160 
nto 6 see aa 96.00 84.00 5B7— 95 as wees 
Laundrywomen............ 94.00 73.00 60— 95... eee 
SociaL WoRKER. eg eer ra ak GNF, 121.00 72-160 ....+-+: 
PURCHASING AGENT. . vulebien wok sld 142.00 135-151 ..--+*: 





*Where only one set of figures is given for salary range it is the same for 
both groups of hospitals. Where two sets of figures occur, she first is for hos 
pitals over 100 beds and the second for hospitals under 100 beds. 
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By G. OSCAR RUSSELL, Ph.D. 


Director, Speech Clinics, 
Ohio State University and 
Children’s Hospital, Columbus, Ohio 


N GERMANY and Austria 
there is no important hospital 
which does not have a Phone- 

tische Abteilung fiir Sprach- u. 
Stimm-Heilkunde. A number of 
hospitals in the United States have 
also established speech clinics, but 
the overwhelming majority of them 
have as yet made no such provi- 
sion. So far as I know, no chil- 
dren’s hospital except that at Co- 
lumbus, Ohio, has a clinic or 
department of either lalopathy or 
phonopathy, or provides for correc- 
tion of word or speech deafness. It seems -wise, 
therefore, to emphasize the need. 

Perhaps the primary duty of every hospital is 
to provide adequate after treatment to follow the 
doctor’s surgical and medical service to the pa- 
tient. There may have been a time when people 
were prone to feel that a doctor’s service was 
complete when the pain was eliminated but those 
days are past. Both the doctor and the hospital 
are now called upon to restore the patient to so- 
ciety as a normally functioning individual. 

Speech and hearing are two of the most im- 
portant functions vouchsafed to human beings. 
To deprive the individual of these has, as is well 
known, an all but blasting effect upon his future 
life. Even if they are but slightly impaired, his 


- efficiency is crippled far more seriously than most 
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people realize. If it is the duty of hospital and 
doctor to restore the patient to society as an effi- 
ciently functioning person when his limb is in- 
jured or his digestion or mental activity impaired, 
then certainly his speech and hearing ability 
should be given equal attention. 

Too many doctors have been prone to assume 
that these two functions adjust themselves. They 
sometimes forget the complexity of the coordina- 
tions involved ; the fallacy of assuming that proper 
nerve connections take place without retraining ; 
the seriousness of permitting a child to grow up 
with speech or hearing impairments that make 
him the butt of ridicule; the danger of contribut- 
ing to that fate by lulling his father and mother 
with the unfortunate remark, “Oh, just let him 
alone, he’ll outgrow it in time.” 
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Every stutterer or stammerer falls in this cate- 
gory as do cleft palate cases, even when a suc- 
cessful operation has been performed within a 
few weeks after the baby’s birth. False breathing 
habits and auditory control sound patterns are 
well formed at that age. They come from the 
baby’s widely variant vowel and consonant 
sounds created in crying and babbling, which 
within the first few weeks of its life form basic 
speech patterns, even though reason and meaning 
are not usually read into them until after the child 
has passed the seventh month. Hence no cleft 
palate operation was ever known to provide the 
patient with entirely normal speech and voice 
unless it has been accompanied by speech train- 
ing, as carefully carried on as orthopedic retrain- 
ing after spastic and other muscle transplantation 
operations. 

Surgical modification of mouth, nose or throat 
calls for after treatment of speech and voice. Any 
disease which impairs either the central or periph- 
eral nerve mechanism leading to these organs 
also regularly requires careful retraining proc- 
esses. This is especially true of encephalitis, spinal 
meningitis, infantile paralysis and hydrocephalus. 


After Treatment Important 


The obligation of doctor and hospital is equally 
great toward patients suffering from diseases 
which strike at the hearing. No mastoid operation 
should ever be performed without after attention 
being given the sufferer. It is just as important 
to give a careful examination and in the large 
number of cases to provide adequate retraining 
after a patient begins to recover from scarlet 
fever, measles, diphtheria, spinal meningitis, in- 
fantile paralysis and all other diseases known to 
affect the hearing. 

It is well to remember that more of these dis- 
eases affect the hearing than the eyesight. In one 
of our recent examinations over one-seventh of 
the pupils in school showed a hearing loss of more 
than 25 per cent on those extreme high pitches 
which involve an understanding of nearly one- 
half of the speech sounds used in ordinary every- 
day conversation. Such an individual cannot be 
classified as totally deaf. As a matter of fact, his 
deafness may not be apparent to the doctor or to 
others who talk to him. Yet if he is unable to 
distinguish clearly 40 per cent of our speech 
sounds under tiring or exacting conditions such as 
exist in halls and classrooms, it must be obvious 
that he is going to have considerable difficulty in 
school and will be anything but an efficient mem- 
ber of society. 

Certainly no doctor could justifiably think he 
has done his duty when he has merely given sur- 








gical and medical treatment which brings about 
recovery enough to throw the patient back on the 
social group, especially when he knows that with. 
out further attention the future happiness of that 
patient is liable to be blasted. The same may be 
said of the hospital. 

Since such an extraordinary large number of 
these diseases are particularly characteristic of 
childhood, and since the auditory and kinesthetic 
speech patterns are in process of formation at 
that age, it is particularly necessary for chil- 
dren’s hospitals to think of their further duties 
toward such patients. 

That means it is incumbent upon them as a part 
of their service, first, to provide facilities for ade- 
quate testing which will indicate what must stil] 
be done in order to avoid the after effects of dis- 
ease ; second, to provide at least such preliminary 
treatment as will make it possible for the patient 
and those associated with him to start the correc- 
tion process with fair prospects of success in con- 
tinuance; third, if possible, to provide follow-up 
direction and aid facilities, looking toward even- 
tual complete restoration of the patient. 

To that end, certain equipment and a certain 
staff must be available. Tuning fork, watch tick 
and whisper tests are worse than useless for re- 
construction after treatment purposes, because 
they even give false impressions. A 4-A audi- 
ometer is just as misleading. It fails to indicate 
adequately the impairments of the type just men- 
tioned. A 2-A audiometer test must be considered 
a minimum requisite. At least one fairly quiet if 
not actually soundproof room is needed, with a 
number of clinical booths partitioned off for com- 
plete privacy. The usual laryngoscopic and other 
obvious examination facilities are necessary, and 
a few children’s books and toys are valuable for 
keeping small patients interested. 


O.P.D. Should Handle Work 


Since most speech clinic work is long drawn 
out and unremunerative, it logically becomes a 
part of the out-patient work. It should be carried 
out under the direction of a specialist who has at 
his disposal at least a limited staff of nurses or 
clinical assistants whose specialized training is 
the equivalent of that of the average nurse in her 
service to a doctor in surgical cases. Such pro- 
visions are available through the Children’s Hos- 
pital, Columbus, Ohio, and are, we hope, rendering 
a much needed service to humanity. 

Our staff is available but five hours a week, 
sharply limiting the number of cases we can treat, 
but from October 1 to December 10, 1935, we 
dealt with 156 visits. Sixteen complete spectrum 
2-A audiometer hearing examinations were made. 
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Most ot the other visits covered speech disturb- 
ances. 

In one case of aphasia complete reconstruction 
has been necessary. This thirteen-year-old pa- 
tient has been coming to the department weekly 
for over a year. The condition seems to have been 
congenital, but the speech is now fairly under- 
sandable, as it is in a case of encephalitis fol- 
lowing scarlet fever and in another similar case 
where a logoamusia or arhythmia developed re- 
suiting in almost complete understandability. 
Two cleft palate patients, both of whom had suc- 
cessful operations within a few months after 
birth, and, in consequence, are capable of complete 
velar closures, have been in school for some time 
with speech so badly impaired that their social 
adjustment and scholastic progress are pitifully 
crippled. Since treatment was begun at the clinic 
their speech has become fairly understandable, 
but they will probably have to report for several 
years at intervals. This is true of a score of 
patients who are afflicted with stammering and 
stuttering. 

On the other hand, many patients can be dis- 
missed after a few treatments or turned over to 
the schools after a joint conference or two with 


' their teachers. This was even true of one patient 


whose prognosis did not look promising. Gonvul- 
sions had begun at about the speech onset age 
and continued at the rate of two or three a month. 





“Stealing” Employees 


The need for centralized hospital employment bureaus or 
an employment exchange, where a complete record of hos- 
pital employees would be available, becomes apparent as 
the employment situation is complicated by prevailing 
economic conditions. Take the case of the employee who 
leaves his position in a hospital at a moment’s notice. 
Shall he be employed by another institution, because the 
service which he rendered up till the time of his precipitate 
resignation was entirely satisfactory? 

The explanation usually given by the employee in such 
cases is that another position was offered to him by a 
hospital which required his services immediately and that 
he would lose an opportunity for bettering himself if he 
did not make immediate acceptance. It is true that a sit- 
uation like this leaves the employee little choice and he 
naturally yields to the temptation of securing a more at- 
tractive opportunity. 

Among the three parties involved in such a transaction 
the second hospital, the one which draws the employee 
away from the first hospital, is the most guilty. Desirable 
as it may be for institutions to build up a steady and re- 
liable working staff, they cannot afford to compete with 
one another without careful regard of ethical employment 
standards. 

It goes without saying that no employee should be taken 


“unless he has been released by the institution in which 
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The patient showed what family doctors variously 
diagnosed as “lingual inactivity,” “speechlessness”’ 
or “‘tongue-tie.” She had little tongue control, ap- 
parently slobbered a great deal and would hardly 
open her mouth. She has made such progress 
after a dozen visits that now she needs to report 
only at long intervals. 

A number of deaf cases were detected and 
transferred to the state school for the deaf. Some 
serious hard of hearing cases were passed to spe- 
cial classes of the day school system, but consider- 
able work was first called for with parent and 
patient in order to orient them and make clear 
the seriousness of the outlook and the danger of 
their past stand. Most cases of sigmatism, clut- 
tering, lalling and phonetic substitutions improved 
sufficiently to be dismissed after about a dozen 
treatments. 

Methceds of treatment are standard. They vary, 
of course, with the case and prognosis, just as 
medical and surgical treatment does. Just as the 
doctor changes medicines when the desired re- 
action does not follow in treating colitis or some 
disturbed digestive function, so we change treat- 
ments to correct the disturbed speech function, 
including stuttering. In general, however, we fol- 
low a conditioned reflex method of approach, keep- 
ing the patient until he is restored, or until he 
and those associated with him can carry on treat- 
ment by themselves. 





he is employed, to make certain that no violence has been 
done to ethical employment standards. References must 
be carefully checked and truthfulness on all three sides 
is vital to a satisfactory adjustment of employment diffi- 
culties.—Jacob Goodfriend, assistant superintendent, Mon- 
tefiore Hospital, New York City. 





The Passing of the Charité in Paris 


The famous old Charité in Paris has gone. Its razing 
marked the passing of an institution rich in historic asso- 
ciations which played an important part in the develop- 
ment of medicine in France. 

Founded in 1602 by a religious order, with the assist- 
ance of Queen Marie de Médicis, wife of Henry IV, it was 
built at a time when there was only one other hospital 
in the city, the Hétel Dieu. The Charité was the first 
building in which regular courses in medicine were given 
in the eighteenth century. 

From time to time following its erection, it was added 
to until in 1788 it had a capacity of 208 beds arranged in 
separate wards for medical and surgical cases. 

Some of the famous names associated with the hospital 
in its early days, were Frére Jacques, Desault and Corvi- 
sart, the last one of the early pathologists; and in the 
nineteenth century, Potain and Laénnec. 
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Keeping White Goods White 


By George H. Johnson 


Director, Department of Research -and Textiles, Laundryowners 
National Association, Joliet, Ill. 


NE of the most important opera- 

tions in any laundering pro- 
cedure is the maintenance of white- 
ness with a minimum tensile strength 
loss in the goods being handled. Tests 
have repeatedly shown that whereas 
the correct addition of bleach satis- 
fies all requirements as far as white- 
ness is concerned, an increase in the 
bleach addition can only result in de- 
creased tensile strength. When hos- 
pitals and other institutions launder 
their own linens, this becomes an im- 
portant factor to consider. The con- 


clusions stressed in this paper are 
based upon three research fellowships 
conducted at the American Institute 
of Laundering.’ 

After extensive study the following 
major conclusions were drawn with 
respect to sodium hypochlorite, or 
Javelle water: 

1. Different cotton fabrics when 
subjected to the same washing formu- 
las show a wide variation in the de- 
gree to which they retain their original 
whiteness and tensile strength. 

2. To obtain satisfactory white- 





Laboratory testing of “bleach” solution. 
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ness retention in a white cotton fab. 
ric, the use of bleach is required jp 
the washing formula. For example, 
the average whiteness retention - ob. 
tained with nine different fabries, 
washed twenty times repeatedly with 
a white washing formula, with bleach 
eliminated, amounted to only 88.5 per 
cent. When sodium hypochlorite was 
added in the ratio of 2 quarts of a 
1 per cent solution per 100 pounds of 
material, the whiteness retention in- 
creased from 88.5 per cent to an aver- 
age of 94.6 per cent for the nine dif- 
ferent fabrics studied. Without the 
use of sodium hypochlorite in white 
loads of cotton and linen, the white- 
ness retention drops seriously. 

3. -To obtain satisfactory whiteness 
retention it was found that no more 
than 2 quarts of a 1 per cent available 
chlorine solution is required for each 
100 pounds dry weight of load in the 
washer. It was also observed that any 
use of bleach in excess of this amount 
rapidly increased the tensile strength 
losses, but resulted in practically no 
improvement in whiteness. This con- 
clusion is shown by the following data, 
based on twenty repeated washings: 


Average Average 
° Tensile Whiteness 
Method of Bleaching Strength Loss Retention 


No bleach 5.7 percent 88.4 per cent 
2 qts. per 100 lbs. 7.4 percent 94.6 per cent 
4 qts. per 100 lbs. 11.1 percent 95.1 per cent 
6 qts. per 100 lbs. 17.3 percent 95.0 per cent 


This work contradicts the average 
impression held by washmen to the 
effect that by increasing the bleach 
addition one obtains improved white- 
ness retention. While this may be true 
to-a certain degree for heavily soiled 
work, it is not true under general con- 
ditions, and even in the former case 
not more than 3 quarts of a1 per cent 
bleaeh solution to 100 pounds of mate- 
rial would be required. 

4. In order to obtain satisfactory 
whiteness retention, efficient detergent 
operations are also required. This sim- 
ply means that a washman cannot use 
poor washing methods and expect to 
have the bleaching operation accom- 
plish what’is required of the sudsing 
operation. 

These conclusions show, first, that it 
is impractical to attempt to’ wash work 
white without the addition of an oxi- 
dizing agent in the correct amount 
and, second, that it is unsafe to try to 
bleach work clean. 

In further work with hypochlorite 
conducted under the research fellow- 
ship plan at the American Institute of 
Laundering, the following major facts 
were established: 

1. The predominating influence on 





1For further information we refer you to the 
following bulletin material: The Influence of 
Bleaching on Wh’'teness and Tensile Strength 
of Cotton Fabrics, L. N. A. Special Report 
No. 58. Factors That Influence the Act’on of 
Bleach in the Laundry Washers, L. N. A. Spe 
cial Report No. 70. Hydrogen Peroxide—An 
Investigation of Its Use in Commercial Laun- 
dry Practice, L. N. A. Special Report No. 77. 
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Forty some years ago, the 
introduction of Urotropin 
(methenamine) as a urinary 
antiseptic made history. When 
new compounds began to bid 
for recognition, the glamor of 
newness threatened for a while 
to overshadow every other 
merit. But Urotropin, in com- 
parison with numerous new 
urinary antiseptics, has stood 
the test of time. Itsefficiency has 


been repeatedly reaffirmed. In 


Urotropin, the physician has a 
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brand of methenamine of high 
chemical purity and reliability. 
The tablets are properly pre- 
served in sanitape against con- 
tamination and deteriorating 
influences. When you prescribe 
Urotropin, you obtain a re- 
liable brand of cnotbieaianihini; 
Available in 5-grain tablets, 
30 in a box; 7'’2-grain tablets, 
20 in a box. Also larger pack- 
ages for dispensing. 

SCHERING & GLATZ, INC. 
113 West 18th Street, New York City 
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the bleaching activity of sodium hypo- 
chlorite is the amount of available 
chlorine that is added to the washer. 
Test after test conducted during this 
investigation showed that while the 
temperature and pH of the bath had 
some bearing on the final results ob- 
tained, nevertheless the available 
chlorine concentration present in the 
washer was the most important factor. 

2. Bleaching activity increases with 
an increase in temperature of the 
bleach bath. In other words, at 160° 
F. one can expect slightly better re- 
sults than at 140° F. under the same 
conditions of pH and available chlorine 
concentration. 

3. Bleaching activity increases with 
a decrease in pH value of the bleach 
bath. This means that at pH 10 the 
effect of bleach is slightly greater than 
at pH 11. The normal pH range dur- 
ing a bleach bath will be between 10 
and 11 under average conditions for 
most plants. 

4, Within the range of temperature 
and pH commonly employed in the 
wash room, variations in temperature 
have a greater influence on bleaching 
activities than do variations in pH. In 
the main, however, it is the available 
chlorine concentration itself which is 
of greatest importance. 

The following are general rules for 
the washman to bear in mind with 
regard to bleaching with sodium hypo- 
chlorite: 

Never add a concentrated solution 
of Javelle water to a load of white 
work. Hypochlorite solution should be 
reduced at least to a strength of 1 per 
cent available chlorine and, if pre- 
ferred, to 0.5 per cent or 0.25 per cent. 


Minimize Use of Bleach 


Do not add an excessive quantity of 
any oxidizing or bleaching agent to a 
given load, but whenever it is possible, 
reduce the quantity to the equivalent 
of 1 quart of a 1 per cent solution for 
each 50 pounds of white cotton or 
linen material. Where an improve- 
ment in the quality of washing is re- 
quired, it will frequently be found that 
the addition of another suds or some 
change in the washing formula, rather 
than an increase in the quantity of 
bleach, is necessary. The washman 
should remember that the more bleach 
that he adds to any white load, the 
greater will be the tensile strength 
loss, and the shorter will be the life of 
the materials being handled. 

Never use a bleach solution the 
strength of which is not known. This 
is especially true when concentrated 
solutions are being used. If the con- 
centration is not known by actual tests 
prior to dilution, excessive tendering 
may result with the addition of too 
great a quantity. 

Do not use live steam in conjunction 
with Javelle water. If it is necessary 
to use steam to elevate the tempera- 
ture of the bath, raise the temperature 
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with steam to the required point and 
then close the steam valve just prior 
to adding the Javelle water. Under 
average conditions with bleaching tem- 
peratures in the vicinity of 160° F., 
approximately 90 per cent of the Ja- 
velle water is entirely decomposed 
within five minutes’ time. 

Avoid the practice of overbleaching 
many pieces for the sake of a few 
stained articles. It is a far safer prac- 
tice to give special treatment only to 
such goods as require it. 


Temperature Ranges 


Good bleaching results with sodium 
hypochlorite may be expected at tem- 
peratures ranging between 120° and 
165° F. Average temperature ranges 
normally are between 140° and 165° F. 
Avoid excessive temperatures since the 
rate of tendering is increased with a 
rise in temperature. 

To ensure better mixing, add Javelle 
water while the cylinder is revolving 
downward. This practice also lessens 
the tendency for the more concentrated 
stock solution to come in contact with 
articles prior to dilution. 

When Javelle water has been pre- 
pared from high test hypochlorite 
preparations or from chloride of lime, 
the solution should never be used un- 
less the sludge has been entirely re- 
moved by passing off the clear bleach 
liquor into a _ separate container. 
Never dip out bleach solution contain- 
ing sludge at the bottom. 

Use accurate dippers for measuring 
the quantity of hypochlorite solution 
to be added. Hard rubber dippers, free 
from rusting or corrosion, have proved 
valuable. 

When these major points are 
watched, little difficulty will be expe- 
rienced in the use of sodium hypo- 
chlorite for bleaching purposes. 

Within the past year hydrogen 
peroxide has been offered to the laun- 
dry industry for bleaching purposes. 
The following conclusions have been 
drawn with regard to the use of hy- 
drogen peroxide, based on an addition 
of 2 quarts of a stock solution of hy- 
drogen peroxide per 100 pounds of 
clothes. The stock solution is made up 
by diluting 2 quarts of 100-volume 
hydrogen peroxide with 30 gallons of 
water. This stock solution is of such 
concentration that a 2-quart addition 
corresponds in effect to 2 quarts of a 
1 per cent solution of sodium hypo- 
chlorite. 

An ideal container for storing hy- 
drogen peroxide stock solution is an 
earthenware crock. If this is not avail- 
able, a new wooden barrel is satisfac- 
tory. Containers used for handling 
the concentrated hydrogen peroxide 
from the drum for dilution purposes 
should be of rubber, enameled ware. 
monel metal, stainless steel or a good 
grade of aluminum. Wooden buckets 
are also suitable. 

With the use of a correct washing 











formula, hydrogen peroxide ensures 
the maintenance of whiteness stanq. 
ards which are satisfactory to the ip- 
dustry in white classifications. As jp 
the case of sodium hypochlorite, jt 
must not be expected to accomplish 
what a detergent is supposed to do, 
It is absolutely necessary to have Soap 
and alkali function properly before 
any oxidizing agent is added to the 
machine. 

It is important to bear in mind that 
with hydrogen peroxide the addition 
to the washer is made earlier than is 
standard practice with sodium hypo- 
chlorite. The addition is made prior to 
the last suds in order that the concen- 
tration of hydrogen peroxide is at its 
maximum where the oxygen demand js 
the greatest, and in subsequent opera- 
tions there is a carry-over of diluted 
hydrogen peroxide to complete the re- 
moval of all oxidizable materials. This 
means that in a four-suds formula, 
hydrogen peroxide would be added in 
correct quantities to the third suds; 
with a five-suds formula, it would be 
added in the fourth suds. 

With the correct use of hydrogen 
peroxide, tensile strength losses are 
kept well within limits acceptable to 
all commercial laundry laboratories. 


Stain Removal Is Aided 


With the use of hydrogen peroxide 
satisfactory stain removal efficiency is 
obtained. In this connection it has 
been found that soap, alkalies, high 
temperatures and mechanical action 
are the most important factors in the 
removal of the majority of washable 
stains likely to be encountered in laun- 
dry work. Only a small percentage of 
washable stains that are not removed 
by solutions of soap and alkali are of 
an oxidizable nature. This is of im- 
portance in view of the fact that many 
washmen in the past have increased 
the addition of oxidizing agents on the 
theory that it is necessary to eliminate 
stains. In general, it has been found 
that the excessive addition of oxidiz- 
ing agents for stain removal purposes 
is not necessary. It furthermore has 
been found that the bulk of removable 
stains are taken care of by the 2-quart 
addition based on a 100-pound load. 

With the use of hydrogen peroxide, 
white areas in colored pieces can be 
kept whiter. Hydrogen peroxide will 
not fade or “run” colors that are fast 
to soap and water. This does not mean 
that hydrogen peroxide can be used on 
fugitive colors, because here the na- 
ture of the color is affected by tem- 
perature, alkalinity and other factors, 
but it does mean that with fast colors, 
such as checks and other materials 
containing prominent white areas, the 
whiteness can be improved with the 
addition of hydrogen peroxide to the 
colored washing formula. Hydrogen 
peroxide maintains the whiteness of 
white areas arid brightens the colo 





areas that otherwise become dulled. 
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of previous Hollow Handle Knives 






Your patrons prefer the quality of Hollow Handle 
Knives—and will welcome this sensational development. 





It will revolutionize the Knife business as completely 
as did the introduction of Stainless Steel Blades. 









Built to stand wear 
Fully Guaranteed 
Nothing like it on the market 
















Available in both Seneca and Ashley Designs 






The ADMIRAL KNIFE 


All-Rustless 
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The handle is heavily silver plated, but it can never 
rust or pit under the plate—as do all ordinary knives. 
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The Admiral Knife has a Stainless Deluxe Blade—im- 
pervious to any rust or stain and beautifully mirror- 


finished. 
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A Knife that combines quality appearance with economy 
and long wear—cuts your overhead and answers every one 
of your service problems. 
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Plumbing the Situation 


By W. Scott Johnson 
Sanitary Engineer, St. Louis Health Division 


OLLOWING the invaluable pio- 

neer studies and investigations of 
the Chicago health department con- 
cerning the actual and potential health 
hazards due to faulty plumbing, public 
health officials throughout the country 
were confronted with a situation that 
could not be ignored. Hotels, milk 
pasteurization plants, manufacturing 
plants and hospitals, housing many 
people and having complicated plumb- 
ing systems, presented many potential 
health dangers. The situation de- 
manded extensive study of water and 
sewage systems in order to locate pos- 
sible defects. 

The particular problem of faulty 
plumbing and equipment as related to 
hospitals is complex. In addition to 
the usual sewers, water supply lines, 
bathroom fixtures, wash basins, stor- 
age tanks, refrigerators and condens- 
ers found in most buildings, the 
hospital has many types of special 
equipment to which both water supply 
and sewage lines are connected. These 
include instrument sterilizers, auto- 
claves, water sterilizers, bedpan ster- 
ilizers and hoppers, autopsy sinks and 
tables, and aspirators. 

It is necessary that in a hospital 
unusually large quantities of highly 
infectious material be disposed of into 
fixtures that drain into the sewer lines 
of the building. Such types of equip- 
ment as water and instrument steri- 
lizers become essentially a part of the 
plumbing system since they are con- 
nected with both the water and sewer 
lines, and upon their satisfactory oper- 
ation depends the asepticism essential 
to many hospital activities. 


Detecting Faulty Plumbing 


To recognize the faulty plumbing 
conditions that may result in contam- 
ination of a hospital water supply, 
sterilizers, sterile bandages or water, 
a few fundamental hydraulic phenom- 
ena concerning water and sewer lines 
must be clearly understood. 

It has been customary to drain such 
hospital equipment as instrument ster- 
ilizers, autoclaves and sterile water 
containers by solid pipe connections 
into the house sewer lines. It must 
be definitely understood that all valves 
on water lines or sewage lines, either 
check or manual, will sooner or later, 
because of corrosion, wear, defect or 
carelessness, leak and fail to be liquid- 
tight even under light pressure. 

Sewer lines frequently become 
clogged due to the size and nature of 
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material discharged into them. It is 
not infrequent to find sewer lines too 
small to carry large quantities of 
waste material freely. In either case 
the result is back pressure in the 
sewers which places all outlets from 
fixtures under a positive pressure. 
These outlets may be protected by a 
manual or check valve, but these are 
liable to leak sooner or later, or be 
accidentally left open, under which 
condition sewage will be forced back 
through the outlet into various fix- 
tures. (See Fig. 1.) 

Normally all water pipes are under 
a positive pressure, which, however, 
because of a heavy draft on the city 
mains due to a fire, or cutting off the 
water supply for repairs, is frequently 
and without warning changed to nega- 
tive head. In this case the water is 
actually withdrawn from the water 
lines which in turn produces a partial 
vacuum in these lines. When this oc- 
curs, wherever water taps or water 
supply inlets are submerged, a si- 
phonic action develops and the entire 
contents of the container will be si- 
phoned back into the water lines, con- 
tinuing even after the vacuum has 
been broken. (See Fig. 2.) This is 
known as back siphonage. It is im- 
portant to add that this can be dem- 
onstrated and has been observed many 
times in various types of buildings. 

Due to these circumstances, not only 
may the water supply of a hospital, 
but supposedly sterile water, 
bandages and _ instruments 
unknowingly be contaminated, 
and supposedly safe plumb- 
ing become a health hazard. 

As far as recent history is 
concerned, the possibility of 
the contamination of sup- 
posedly sterile instruments, 


Fig. 2. 








water and bandages in hospitals dye 
to faulty plumbing was first an- 
nounced by the Chicago health de- 
partment in 1928. This discovery was 
the result of a study to determine the 
cause of frequent outbreaks of post- 
operative infections. At this time Joe] 
I. Connolly, sanitary engineer with the 
Chicago health department, demon- 
strated by means of dyes that by 
draining water from several locations 
on floors below, the contents of an 
instrument sterilizer, a water closet 
or bedpan washer could be siphoned 
into the water supply lines. 

The potentialities of this are obvi- 
ous if the usual contents of these con- 
tainers had been involved. It was fur- 
ther demonstrated at that time that 
if the inlet valves to water sterilizers 
should leak, water containing danger- 
ous contamination might enter the 
sterile water holders. Further the di- 
rect solid pipe connection between the 
sewer lines and sterile water contain- 


SECOND FLOOR. 





























FIRST FLOGR. 














STOPPAGE IN SEWER LINE, 
FIG. I 


WATER 
PIPE. 





FAMILIAR EXAMPLE f SIPHONACE. 


PAIL. 

















The MODERN HOSPITAL 








‘VACOLITER. 


PEELE ND AH ‘ 




















vaxren LABORATORI 


GLENVIEW. tt. 
_ vacourer no. H 




















Every Hospital Should Know About 
The Baxter Service Agreement 











3 ‘ , 
It is not enough to provide uni- Write and tell us the be are 
formly good intravenous solutions. —— ape eesti sadbecdl 
Our interpretation of our respon- a “ pn within = 
sibility to Baxter's users is that oa aan 1 re 7 provide oe 
regular users shall be provided a eens . ergy ee sei on 
with their complete intravenous PA pane test rita xt es g 
solution needs at a minimum cost, ne ee ee 
a maximum of service advan- 
tages, plus complete price pro- BAXTER LABORATORIES. Inc. 
tection GLENDALE, CALIF. e GLENVIEW. ILL. 
2 COLLEGE POINT.. N. Y. 
So many of the Baxter Service 
A coomeal heldess ead the WHEREVER YOU ARE THERE IS A” COMPLETE 
an aie te. Cie: on id Y WAREHOUSE STOCK NEAR YOU 
umber in the thousands... . 
have told us that it is such a satis- 
factory and beneficial agreement 
that we think you will want to 
have complete particulars. 
We invite you to discuss Bax- ite Salanoen — ol Distributed East of the Rockies by 
ter's Service Agreement Plan with copies by ag mons AMERICAN HOSPITAL 
the sales representative who calls a w eg «Hy Pe SUPPLY .CORPORATION 
: upon you, or direct with us by Medical Association Merchandise Mart 315 Fourth Ave. 
mail, CHICAGO NEW YORK 
SO eee eee 
allie ua —— 
ay ——— i r NS: 2. <a 3 et 
m “'® \ = Tap ' en = 
: fi) ¥, % t 
hold de PY ’ a & ep) aS TY iLLAV We aS 
ee i bedi a | SA fa: We  aibires, 
Sabian df 
L Vol. 47, No. 4, October, 1936 : 95 


| 
| 
i 
/ 
| 
| 
7 
| 




















ers would, under suitable conditions 
of back pressure in the sewer lines, 
cause gross pollution of sterile water. 
This type of connection is particularly 
dangerous in a sterilizer or autoclave 
when a vacuum is created by the con- 
densation of steam and the resulting 
suction on the drain to the sewer is 
liable to introduce contamination to 
bandages or water supposedly sterile. 

As a result of these discoveries the 
hospitals in Chicago were thoroughly 
surveyed and all defects remedied. As 
a result of these findings of defects in 
the design of hospital equipment, 
many mani “*cturing concerns have 
made sericus efforts to remedy these 
hazards in equipment placed on the 
market during recent years. 

A survey of faulty plumbing in four 
hospitals in St. Louis was made last 
year. In order to give to those in- 
terested an accurate picture of the 
conditions found as regards plumbing 
defects in hospitals and the many fac- 
tors involved, the summarized data 
are presented in Tables I and II. For 
simplicity and to facilitate tabulation, 
however subject to certain criticisms, 
the defects have been grouped into six 
general types according to the way in 
which they become a plumbing defect 
and health hazard as follows: 

Type 1. Direct pipe connection be- 
tween potable water supply and sew- 
age, or -other contaminated water, 
with or without check or manual valve 
between, which through excessive back 
pressure or negative head or both, 
might result in the contamination of 


the potable supply by. sewage or pol- 


luted water. Example, Type 1: Sew- 
age or waste water pumps directly 
connected to potable water supply for 
priming purposes or for use in the 
dual capacity of pumping either con- 
taminated or potable water; condens- 
ers directly connected to potable water 
supply and also to sewer lines; drains 
or overflow from potable water tanks 
directly connected to sewer lines; 
water softeners directly connected to 
sewer lines; mechanical refrigerating 
units directly connected to potable 
water supply and sewer lines. 

Type 2. Potable water supply inlets 
constantly submerged, or submerged 
because of direct or indirect stoppage 
that, due to a negative head or vac- 
uum in the potable water supply lines, 
might result in the contamination of 
the potable water supply with sewage 
or polluted water through back si- 
phonage. Example, Type 2: Con- 
stantly submerged inlets which are 
hazardous, even when: the fixtures are 
in good operating condition. Siphon 
jets in water closets and urinal traps; 
laundry washing machines; swimming 
pools; instrument sterilizers; jets in 
bottom of water-closet bowls used for 
washing bedpans; bell supply bathtubs 
including the therapeutic tubs; water 
baths for many purposes; hydraulic 
lifts; processing tanks; bidet fixtures; 
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TaBLE I—NvumMBER OF PLUMBING DEFEcTs IN Eacu HospitTat SURVEYED 
CLASSIFIED ACCORDING TO TYPES 


————_—., 





Number of Plumbing Defects Found 

















Hospital Type1 Type2 Type3 Type4 Typed Type6 Total 
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filters; softeners, and _ stock-water 
basins. Inlets not ordinarily sub- 
merged beneath the surface of the 
fixture contents, but which at times 
become submerged due to carelessness 
in filling or to stoppage of outlets. 
Flushing rim openings in water clos- 
ets; urinals and slop sinks; lavatories; 
bathtubs; utility room sinks; dish- 
washing machines; spray heads in air 
washer; drinking fountains and bed- 
pan sterilizers. 

Type 3. Sewer or waste lines so lo- 
cated that their leakage is due to 
corrosion or defect, and floor drains 
subject to back flow in refrigerators 
or other rooms where food or ice is 
stored, might result in the contamina- 
tion of food, drinking water and ice. 
Example, Type 3: Sewer lines located 
over potable water tanks; food prep- 
aration tables; food storage shelves; 


food processing equipment, such ag 
pasteurizers, milk coolers and cook- 
ers; floor drains located in refrigera- 
tors or other rooms where food ig 
stored or in rooms where ice is made 
or prepared for use. 


Type 4. Water supply subject to — 


aerial pollution. Example, Type 4; 
Potable water supply tanks with 
open or loose tops located on roof of 
building or elsewhere within building, 

Type 5. Possible infection of per- 
sons through use. Example, Type 5: 
Faultily designed drinking fountains 


which can be contaminated by user ~ 


and result in a hazard to subsequent 
users. 

Type 6. Direct unbroken connec- 
tions between hospital equipment used 
in providing sterile water, instru- 
ments and bandages, and sewer or 
waste lines, with or without check or 























Tas_e IT—NumBer oF PiumBiING Derects in HospiTats CLASSIFIED ACCORDING 
TO TYPE AND EQUIPMENT INVOLVED 
Number of Plumbing Defects Found 
Equipment Type 1 Type2 Type3 Type 4 Typed Type6 Total 
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he medical profession has long recognized the 

inhalator as the most efficient method of admin- 
istering vaporization or inhalations in the treatment 
of respiratory ailments. 


As satisfactory as previous inhalators have been, they 
have lacked certain desirable features which Colson 
designers have incorporated in this new model N H-11. 
These new features include: 


% Visible water supply 

% Fountain Feed to Boiler 

% Uninterrupted operation when replenishing water supply 
% Easy access to medicine container 

% No fuses or thermostats 


% Trouble-proof thermal switch preventing damage if 
water supply is exhausted 


% High and low heat 
% Modern, attractive appearance 
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The operation of this new Colson Inhalator is sim- 
plicity itself. The water reservoir is a standard gallon 
glass jug, containing water for 16 hours of operation. 
The position of the medicine cup assures complete 
volitalization of the medicine. The temperature of the 
steam mixture is moderated by cool air drawn through 
the base of the steam dome. The unit cannot become 
overheated. The current automatically shuts off if the 
water supply is exhausted. All working parts are 
readily accessible and housed in a beautiful steel 
cabinet finished in baked ivory enamel. 





Send for this information . . . Progressive institutions 
will want to know all about this new Colson Inhalator Model 
N H-11. Complete details given in descriptive literature. 
Write for a copy. THE COLSON CORPORATION, Elyria, Ohio. 


a 



































LN RIS DRIES. Ll lah 









RLIDE Tat ih She RS WCRI a ay 





sepreeeres: 



















POST aY SS geet ee POSTS LIT. 

















manual valves between so that due to 
excessive back pressure or negative 
head or both, the sterile material may 
unknowingly become contaminated. 
This type also frequently falls into 
Type 2 when the water supply might 
become contaminated. Example, Type 
6: Instrument sterilizers; water steri- 
lizers; bandage sterilizers, and infant 
food sterilizers. 

Including all types of plumbing de- 
fects, a total of 1,197 were found in 
these four hospitals. (See Table I.) 
As indicated in thirty-three instances, 
Type 6 defect or defective sterilizing 
equipment was found. Table II indi- 
cates in detail the kind of equipment 
involved in the various types of haz- 
ards found. Unfortunately a more 
exhaustive survey of hospitals was 
impossible due to the loss of tempo- 
rary personnel. However it is appar- 
ent that although safe hospital 
sterilizing equipment has been on the 
market for several years, the old un- 
safe types have not'in every case been 
replaced. 

There exist many plumbing defects 
in hospitals which involve the usual 
piping system found in all larger 
buildings. Keeping in mind the hy- 
draulic principles previously discussed, 
a careful “investigation of hospital 
plumbing by one experienced will re- 
veal*some existing defects. 

It is beyond the scope of this paper 
to discuss m detail methods of rem- 





edying faulty building plumbing or 
defective hospital sterilizing equip- 
ment, although this is a matter of 
vital importance to sanitation in hos- 
pitals as well as many other types of 
buildings: The literature in the last 
few years has contained considerable 
information ‘which will be of assist- 
ance in eliminating as well as finding 
faulty plumbing installation. A few 
references are included in the bibliog- 
raphy at the end of this paper. For- 
tunately defects in the design of 
equipment peculiar to hospitals have 
been given careful consideration and 
the new equipment is free from the 
most hazardous defects. 

Many of the problems of protecting 
sterilization and water supply in hos- 
pitals involve technical, hydraulic en- 
gineering considerations. Consequently 
it is recommended that careful sur- 
veys of plumbing in hospitals should 
be made by qualified, experienced sani- 
tary engineers. 
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Treatment of Concrete Floors and 


Asphalt Stairs 


By William L. Wilson, Jr. 
Administrative Assistant, Strong Memorial Hospital, Rochester, N. Y. 


In 1926, when the University of 
Rochester School of Medicine and 
Dentistry and Strong Memorial Hos- 
pital, Rochester, N. Y., were con- 
structed, it was decided to leave un- 
covered the concrete floors throughout 
the medical school, in certain sections 
of the hospital and in the section con- 
necting the Strong Memorial and 
Rochester Municipal Hospitals. Orig- 
inal construction costs and subsequent 
maintenance expense were thereby re- 
duced. 

In order to assure permanent good 
appearance of these floors, a sealer 
composed of 60 per cent boiled linseed 
oil and 40 per cent turpentine was 
applied before the building was occu- 
pied. This preparation was thoroughly 
rubbed into the smooth concrete, com- 
pletely filling all pores. The result of 
this treatment is a smooth, glossy and 
dustless finish on floors of this type. 

The boiled linseed oil is the actual 
sealer. Turpentine was added to facil- 
itate the drying of the preparation 





and to eliminate any stickiness that 
linseed oil alone would cause. The 
quantity of turpentine to be added de- 
pends upon the porosity of the con- 
crete. The greater the porosity, the 
less turpentine is required. In this 
instance, the 60-40 ratio was found to 
be most effective. 

Perhaps the important factor in the 
treatment was the application of the 
mixture. A piece of thick felt was 
clamped between two boards and a 
handle attached. This applicator was 
used to rub in the preparation thor- 
oughly and evenly after it had been 
poured over the floors. Two and some- 
times three applications of this sort 
were required in some locations to fill 
the pores completely and leave the de- 
sired finish. 

There are two usual alternatives for 
the treatment of bare concrete floors: 
sodium silicate or a mixture of par- 
affin and linseed oil may be applied. 
Neither of these preparations, how- 
ever, gave the desired effect so well 











as the boiled linseed oil and turpen- 
tine. 

The maintaining of an attractive 
glossy finish is not difficult. Wet mop- 
ping is done daily or two or three 
times each week, depending upon the 
particular location involved, with a 
weak solution of warm water and soap 
powder. Floors are swept daily with a 
sweeping compound. 

Ten years of constant use have dem- 
onstrated the effectiveness of the 
treatment given the floors. Their pres- 
ent glossy appearance and good condi- 
tion seem to indicate that they have 
been sealed for all time. In any event 
the treatment can easily be repeated. 

The stairs in the hospital and medi- 
cal school are made of ordinary pav- 
ing asphalt, troweled smooth while 
still hot and bound on the edges by 
metal strips. The texture of the 
asphalt is such that the danger of 
slipping is minimized. 

Besides the daily routine sweeping 
and washing with a weak soap solu- 
tion, paraffin oil is applied to these 
stairs about once a year. To a quart 
of the oil is added two tablespoonfuls 
of lamp-black for coloring purposes, 
and a like amount of both turpentine 
and varnish, the former to eliminate 
any possible stickiness, and both to 
facilitate the drying of the prepara- 
tion after application. 











Protecting Porcelain and 
Metal Fixtures 


Porcelain fixtures on the surgical 
floor and in ward utility and treat- 
ment rooms, can be kept bright and 
free from scratches if care is taken 
in the selection of the cleansing me 
dium. Coarse and gritty abrasive 
powders mar the surface and dull the 
finish. Once the surface is scratched, 
dirt collects and is far more difficult 
to remove. Soap powders of fine tex- 
ture, applied with a damp cloth, will 
be found satisfactory and if this plan 
is followed, the coarser scouring pow- 
ders will usually be unnecessary. 
Water containing large amounts of 
iron will cause a yellowish stain which 
can be satisfactorily removed with a 
weak solution of hydrochloric acid. 

Bright metal surfaces on sterilizers 
and coffee urns, and the duller sur- 
faces of kitchen serving tables may be 
kept bright by applying the same 
methods as those applied to the care 
of porcelain. 

The inner surfaces of metal dish- 
washing machines and the under sur- 
faces of steam tables, particularly 
around the apertures in which the 
food containers are placed, will be 
found to rust easily. Frequent re- 
moval of this rust by means of vigor- 
ous scouring with steel wool, will 
greatly prolong the service of this 
type of equipment. 
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INSTANCE: 


Administrator 
The board of a fine old hospital affiliated with a 


university school of medicine has decided to con- 
sider graduate nurses for the position of adminis- 


trator. Needless to say, a degree and executive ex- 
perience are required. 


Instructor 


Fortunately, this summer we were able to take care 
of most of our clients as far as instructors were 
concerned. But, as usual, there have been last min- 
ute disappointments and last minute’ resignations. 
If you are qualified to teach and have not as yet 
found your niche, write us. We may have exactly 
what you want. 


* * * * * 


Within the next two months a new municipal hos- 
pital will be opened. At present a hospital commis- 
sion, non-political in intent, is in charge of the 
affairs. They tell us they have spared no expense 
to make the hospital one of the finest of its size 
in the state. It is beautifully located on the edge 
of a golf course and surrounded by lovely parks. 
The city in which the hospital is located is a night’s 
tide from Chicago. It prides itself on its unexcelled 
educational facilities, recreational advantages, splen- 
did libraries and parks. 


As time goes on, you will read more about this fine 
new institution in other departments of THE Mop- 
erN Hosprrat. The vacancies? There are several 
—operating room nurse, anaesthetist, medical su- 
pervisor, night supervisor, dietitian. We should like 
to tell you more about them. 





..... we think them exactly what our records show ..... 
honest, able, earnest, clean, healthy and fine.. 


Physiotherapist 
There is an interesting opening for a well qualified 
physiotherapist on the staff of an excellent hospital 
caring for children. One of the requirements is that 
the candidate have at least a year’s actual experience 
in hydrotherapy work in pools. Do you qualify? 
There are not many who do. 


Ex-Ray and Laboratory Technician 
Have you been longing to live in the far West? 
Pethaps you live there now. At any rate, a fine 
little hospital in Wyoming is in need of a competent 
xtay and laboratory technician. She must be a 
member of the Technicians’ Registry of the Ameri- 
can Society of Clinical Pathologists. The town has 
a population of about seven thousand. The leading 
industry of the community is wool-raising. 


Read the classified columns of THz Mopern 
Hoserrar for MORE of our opportunities. 
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We have a list of people. They form a superb group of medical men and women, 
one of the finest that we know. They were selected coolly and methodically and 
dispassionately. 

The things you will ask them to do in these coming years will try their hearts 
and souls. They must be, have to be thoroughbred. They will need the skill, the 
hands, the courage, the grit and mind and will we found them with. 

They have passed all of our tests. They have more than passed them. They 
wrote and asked for jobs. We told them what we wanted. They sent us proofs 
and photographs and references; gave us permission to investigate . . . and we 
did, painstakingly, surely. 

We believe them exactly what our records show . . . honest and able and 
earnest, healthy, clean and fine. 

If YOU need one of them, a nurse, a doctor, a superintendent, a dietitian . . . 
any kind of person .. . tell us the kind you'd like to find . . . and we'll find that 
person for you. That is our business. 


The MEDICAL BUREAU 


55 E. Washington Blvd. 


The top floor of the tower of the Pittsfield Building, 
CHICAGO, ILLINOIS 
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Wall Washers and Painters Under 


Housekeeping Management 


By Marie Neher 
Billings Memorial Hospital, University of Chicago 


HE hospital housekeeper is a capa- 

ble person; otherwise she could not 
hold her job. Today the women who 
occupy positions of this type are ac- 
corded opportunities by organizations, 
such as the Hotel Women’s Associa- 
tion and the National Executive 
Housekeepers Association, to attend 
lectures where housekeeping problems 
are presented both in theory and by 
practical demonstrations. 

For reasons which I shall present, 
these competently trained women 
should have under their jurisdiction 
the wall washers, painters and refin- 
ishers usually allocated to the engi- 
neering department. Logically these 
men belong under housekeeping man- 
agement. 

The housekeeper in her daily rounds 
and from her own records is familiar 
with every room in the hospital. She 
can tell exactly which section of the 
house should come first in the annual 
general cleaning and which rooms 
need emergency cleaning for specific 
reasons. This cleaning often has to be 
followed by painting. 

With these workmen under her su- 
pervision the housekeeper is able to 
start cleaning operations at any time. 
She does not have first to consult, the 
chief engineer, who then takes his 
time to check over the work to be 
done and make the necessary arrange- 
ments with the men. 


Handling Complaints 


When the work is done if it is un- 
satisfactory it is a matter between 
the housekeeper and the workmen. 
Complaints will not need to revert to 
the engineer, necessitating two depart- 
ment heads wasting time over the 
same details; nor will it be up to the 
engineer again to arrange a suitable 
time to have the men return to the 
room for the necessary refinishing. 

If the housekeeper hires the wall 
washers, painters and refinishers they 
will obey her orders pleasantly. She 
does not always get this cooperation 
if the employees are answerable to 
another department’ head. Moreover, 
if the housekeeper engages a man for 
wall washing, for example, she knows 
just the type of man she prefers. 

Once employed, the new man is sub- 
jected to practical training under the 
head. houseman, who works right 
along with the cleaning men. No 
women are engaged in this type of 
work, so the men must do all the work 
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down to the smallest details. There is 
not only wall washing, but also win- 
dows, woodwork, floor scrubbing, pol- 
ishing of furniture and the cleaning 
of pictures, mirrors, bric-a-brac and 
medicine cabinets. This type of clean- 
ing requires close supervision by the 
assistant housekeeper, and only a 
woman can give this supervision. 

In the hospital the nursing and the 
housekeeping departments are in close 
contact. They must function harmoni- 
ously. After a room has been used 
for isolation purposes, it must be aired 
and washed immediately before a new 
patient can be admitted. The house- 
keeper is notified when the room is 
available for her part of the work. 
With the wall washers under the 
housekeeper’s orders they can be made 
immediately available for the work, 
no time being lost to consult the supe- 
rior officer who is in a separate de- 
partment. 


Meeting Emergencies 


Rooms oftentimes have to be washed 
at odd hours. The housekeeper, know- 
ing all the details, is in a position to 
change her men about to fit the occa- 
sion. It often takes a great deal of 
conversation to make arrangements of 
this sort with another department of 
the hospital. 

After the wall washing the super- 
intendent of nurses and the house- 
keeper check over the rooms to see 
what has to be done in the way of 
touching up or painting. When their 
recommendation has been approved 
by the director, the housekeeper—if 
she has the painters under her direct 
supervision—immediately gives orders 
to the head painter as to the details 
and sees that they are carried out. 
She knows from experience how long 
this will take, gauging the time needed 
by the general condition of the walls 
and the size of the room. 

Oftentimes the painter has to work 
nights, as many sections of the hos- 
pital are too busy during the day to 
have a painter as a disturbing factor. 
All such arrangements are much more 
expeditiously made if the housekeeper 
is in sole charge of the men doing the 
work. 5 

Efficiency is served when these work- 
men are both hired and directed by 
the hospital housekeeper. With her as 
their executive officer orders are re- 
spected and the work proceeds pleas- 
antly and satisfactorily. 





THE HOUSEKEEPER'S CORNER 


® The first meeting of the Chicago 
chapter of N. E. H. A. for the 1936-37 
season was held September 10 at the 
Stevens Hotel. On the educational 
committee to serve during the year, 
hospitals are represented by Mrs. Alta 
M. LaBelle, Michael Reese Hospital, 
Chicago, who also heads the publicity 
committee. The subject of interior 
decorating will be featured at several 
of the season’s meetings. 

® The Ohio chapter of the National 
Executive Housekeepers Association 
held a meeting in Cleveland recently, 
with an attendance of over 50 per cent 
of its membership. The state presi- 
dent, Mrs. Rhea Newquist, Columbus, 
conducted the meetings and was suc- 
ceeded as state president by Tillie K. 
Hugg, Cincinnati. Hospital house- 
keepers present included: 

Mrs. Nan McCloud, White Cross 
Hospital, Columbus; Mrs. Edna 
Kroencke, Toledo Hospital, Toledo; 
Martha Woodhouse, St. Luke’s Hos- 
pital, Cleveland; Eleanor Lyons, 
Lakewood Hospital, Cleveland; Rose 
Stoddard, Children’s Hospital, Cincin- 
nati; Mrs. E. A. Baber, Longview 
Hospital, Cincinnati; Mrs. Katherine 
Rutledge, Lakeside Hospital, Cleve- 
land; Margaret Carroll, Cleveland 
City Hospital, Cleveland; Mrs. Ger- 
trude Glover, Miami Valley Hospital, 
Dayton; Grace McDowell, Toledo Hos- 
pital, Toledo; Frances Dinsmore, 
Christ Hospital, Cincinnati. 

Of the four local Ohio chapters two 
are headed by hospital housekeepers 
as presidents. 
® The forty-second regular meeting 
of the Philadelphia chapter of N. E. 
H. A. was held September 3, when 
twenty-nine members were present. 
Amelia Vossen, Barclay Hotel, the 
president of the chapter, introduced 
two new members—Mrs. Murray of 
the University Hospital nurses’ home 
and Mrs. Stephens of Preston Retreat. 
Anna J. Reifsneider, Old Ladies’ 
Home, gave an interesting account of 
her European trip during which she 
and the other N. E. H. A. members 
were entertained by the British Ex- 
ecutives Housekeepers Association. 

After discussion it was decided to 
send a representative of the chapter 
each month to the national board 
meeting in New York, at the chapter’s 
expense. 
® In recent experiments calorimeters 
were used to measure the amount of 
energy expended in doing certain 
kinds of work, according to Dr. Mary 
deGarmo Bryan, head of Institution 
Management, Teachers College, Co- 
lumbia University. It was found that 
“it takes a great deal more energy for 
a little woman to run a vacuum 
cleaner than for a bigger woman. Yet 
you do not want overweight women 
who have to carry around too much 
excess weight of their own.” 
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TEA 





CUP OF GOOD HOT TEA 


“As harmless as it is refreshing” — says a prom- 
inent London physician and medical official 


‘““T REGARD the introduction of tea as a notable addi- 


tion to. the amenities of civilized life,” says one of 


England’s leading physicians. 

Practically all hospital directors agree. For in 
hospitals, the beneficial effect of tea becomes doubly 
apparent. 


When frequent light feeding is necessary, a cup of 


tea with milk and sugar provides nutritive value. 

When a patient is fretful or irritable, an occasional 
cup of hot tea helps relax the nervous tension — helps 
brighten his outlook on life. 

So serve tea often to all convalescents. Not only 
because it’s good for them physically, but because it’s 
good for them mentally too. It helps make the long 
hours of those confined to hospital beds seem shorter 
and speeds their recovery. 





MARKET EXPANSION BUREAU 


PUBLISHED IN THE INTEREST OF THE GOOD BLACK TEAS OF 
INDIA, CEYLON, AND JAVA-SUMATRA 
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Pera SERVICE ++*-- 


Conducted by Anna E. Boller, Rush Medical College 


Recipe for a Contented Dietitian 


By Mary Edna Golder 
Dietitian, St. Anne's Hospital, Chicago 


IETITIANS are often branded as 
floaters but seldom have those 
making the accusations looked into 
the reason why dietitians seek changes. 
Were they to visit the dietary depart- 
ment of St. Anne’s Hospital, Chicago, 
owned and operated by the Poor Hand- 
maids of Jesus Christ, they might 
seek to rectify conditions at home. 

Over a period of nine years I held 
three positions, the last five years hav- 
ing been at this Chicago hospital, in 
a department I like better and enjoy 
working in more than I did in any 
other, in spite of the fact that my 
former departments were all consid- 
ered well planned. 

This 290-bed hospital, with its 
nurses’ home, employees’ home, chapel, 
laundry, and park in which to roam, 
occupies a city block in a residential 
district. The factors prompting my 
pleasure in my work might be listed 
as follows: A co-operative and under- 
standing director; a well arranged 





One part cooperation, one 
part equipment, one part 
budget, one part apprecia- 
tion. Flavor with pleasant liv- 
ing quarters and adequate 


compensation, and your dieti- 


tian won't want to leave 


you to take some other job 





and equipped kitchen; a budget ade- 
quate to meet the demands of the 
house; an appreciative staff of doctors; 
homelike living quarters, and desir- 
able compensation. 

The dietitian’s office is well lighted, 


well ventilated and adequately fur. 
nished. The head of this department 
may have her records at hand, plan 
her menus for the house, do her buy. 
ing (though the Sister Superior ijn 
most Catholic hospitals does the buy- 
ing) and outline instructions for pa- 
tients or those interested in the 
patients’ welfare in a quiet place. 

Immediately adjoining this office ig 
the special diet kitchen where three 
student nurses and a working girl 
prepare the salads, nourishments and 
food for the special diet trays. Since 
it is located on the ground floor and 
is well lighted and well ventilated, the 
girls seldom find this kitchen intoler- 
able even during the hottest weather, 
At the end of the room, toward the 
dietitian’s office door, are three large, 
built-in refrigerators. One is used for 
diet orders, the second for beverages 
and the third for citrous fruits and 
fruits in season. There is ample cup- 
board space along the far wall where 
trays and their set-ups are kept, as 
well as space for culinary supplies, 
pots, linens and a warming cupboard 
for the tray dishes. Many demands 
are made upon these girls, and with a 
tray capacity as high as forty and 
seldom less than twenty-five, the diet 
kitchen hums with activity. The two 
dumb-waiters, each with a capacity of 
eight trays, facilitates the conveyance 
of trays. 

The work in this kitchen is so di- 
vided that the working girl prepares 
and serves the hot dishes. We have 
made her responsible for the hot 
dishes to have uniform preparation. 
The senior nurse makes out the dinner 
and luncheon menus, is_ responsible 


There are two well arranged and well equipped diet kitchens on every floor, one for each wing. An electric 
toaster and an electric dishwasher are found in each kitchen and electrically heated carts ensure hot food. 
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Hospital Silverware priced exceptionally low 
_.. but Gorham craftsmanship in every detail. 
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for the salads and takes all diet orders. 
The second nurse prepares the cold 
dishes for these trays, makes out the 
breakfast menu and charts the diets. 
The third nurse prepares the nourish- 
ments, custards and the like and sets 
up the trays. At tray time the senior 
nurse calls the orders for each tray; 
the second nurse hands her the cold 
items; the working girl dishes out the 
hot food, and the third nurse works 
about at minor tasks. 

The linens, silver and china for the 
diet kitchen trays are all distinctly 
marked so that they may be returned 
immediately to the kitchen if they are 
left. on the floor. 

The diet kitchen adjoins the main 
kitchen, where the senior Sister super- 
vises the preparation of all hot foods 
on the day’s menu. This kitchen occu- 
pies the greater part of a one-story 
wing of the hospital and with win- 
dows on three sides it is a desirable 
workshop. The tiled floor and tiled 
walls are easily cleaned. The electri- 
eally heated carts for the floors and 
dining rooms eliminate much cause for 
complaint of cold food. The monel 
work and steam tables, steam and pres- 
sure cookers and huge kitchen ma- 


~~ 


chines with their various attachments 
tend to expedite the work. 

A well lighted storeroom also occu- 
pies part of this one-story wing. Here 
are shelves for canned supplies, and 
heavy containers for staples in the 
center of the room. This room saves 
many steps, as supplies are brought 
up from the basement twice weekly. 

The next room is used by the 
butcher busy with his meats and as a 
receiving room for supplies. Here 
again are three huge refrigerators, all 
built in. One is for meat carcasses, 
fowl and fish; another for fresh vege- 
tables, and a third for dairy products. 
By passing through this last box it is 
possible to enter a dessert room where 
the Sister who is responsible for the 
desserts and floor supplies works. 

The bakery shop is _ electrically 
equipped and consists of a suite of 
two rooms. The first has large and 
small mixers, a three-door bake oven, 
two monel work tables and racks. The 
second contains the bread slicing ma- 
chine and cupboards for cookies and 
bakery supplies. The Sister here bakes 
old-fashioned coffee cake, cake, cook- 
ies, muffins and pastries. 

The dishwashing room across the 


A senior nurse is calling orders. Other nurses supply “cold” orders and a working girl “hot” orders. 


joining this, one for the working girls, 
The interns, supervisors and special 
duty nurses each have their rooms in 
this corridor. The income from the 
guest dining room is $150 a month. 
The student nurses’ dining room is the 
last one down the hall and accommo- 
dates ninety. 

Each dining room has its own cart 
with the exception of the Reverend 
Father’s and the guests’ dining rooms. 
The students’ cart is plugged into the 
wall of an adjoining service room and 
the waitresses serve the _ students’ 
plates and beverages. Once a year we 
have our annual chicken dinner and 
these rooms offer accommodations for 
275 at one sitting. There are two floor 
kitchens on each floor; one for each 
wing of the hospital. Here are built- 
in refrigerators for floor supplies, am- 
ple tray space, a dish-warmer, liner 
and silver cupboards, and a sink with 
its own dishwasher. 

Our menus are simply expressed, 
and food is served to private patients 
on trays set with attractive dishes, 
silver and linen. We strive to please 
our patients with food that has a 
home-cooked flavor. With the co-op- 
eration of the floor Sisters we do not 
find our daily routine too difficult. 
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Health From a Gravel Pit 


By Ruth M. Hornsby 
Dietitian, Memorial Hospital, Owosso, Mich. 





In the orchard are peach, pear, plum, apple and cherry trees. 


OULD you believe that nearly 

enough fruit and vegetables could 
be grown on eight acres of gravel pit 
to supply the needs of a 100-bed hos- 
pital for a year? Yet that is exactly 
what has been done at Memorial Hos- 
pital, Owosso, Mich., during the last 
ten years. Built on the edge of a 
twenty-acre gravel pit on the banks 
of the Shiawassee River in memory 


of the soldiers who died during the 
World War, Memorial Hospital has 
cultivated about three acres of the pit 
as a garden and nearly seven acres 
as an orchard. A beautiful lawn sur- 
rounds the building, and the rest of 
the ground is a grove where nurses 
have picnics and roasts. 

In the orchard are peach, pear, 
plum, apple and cherry trees, from 





three to seven years old. As these 
die, new ones are planted. They are 
kept trimmed low so that it is possible 
to pick all the fruit when standing on 
the ground. A large grape arbor pro- 
duces enough grapes for a yearly sup- 
ply of grape juice. 

The care of the orchard and garden 
is supervised by the chief engineer 
who visualized this “farm,” recondi- 
tioned the ground to make it suitable 
for the garden and planted the or- 
chard. Four half-days a week he has 
the assistance of the three men who 
work in the laundry. All the cultivat- 
ing is done with a motor-driven trac- 
tor. Trees are sprayed and pruned 
every spring or late fall, depending 
upon the weather and the amount of 
time that the men have to work out- 
doors. 

How they have made such a profit- 
able garden and orchard from a 
gravel pit is a great mystery to every- 
one, but that they enjoy the work is 
evident in the amount of the fall har- 
vest. The garden furnishes the hos- 
pital with fresh fruit and vegetables 
from the middle of May or first of 
June until Thanksgiving. Besides hav- 
ing enough produce to can a winter’s 
supply, large quantities of fresh fruits 
and vegetables are available for pa- 
tients’ trays and the nurses’ and em- 
ployees’ cafeteria all during the sum- 
mer. 

Last year a dam was constructed 
in the river back of the hospital to 
raise the water level. The river helps 
keep the fruit trees from freezing 
when there are late spring frosts. A 
sprinkling system for the garden, 





The garden produces enough fruit and vegetables for the canning of a winter’s supply as well as large 
quantities of fresh fruits and vegetables for patients and for the employees’ cafeteria, during the summer. 





The MODERN HOSPITAL 

















on, 








CONCENTRATIONS 
OF KNOX GELATINE 





Knox Gelatine contains 25% of glycine, 
(amino-acetic acid) and is an easy, pleasant 
means of augmenting the diet of those per- 
sons needing this acid. 


Knox Gelatine surpasses in every respect the 
minimum U. S. P. requifements; pH about 6.0; 
contains no carbohydrates; bacteriologically 
safe. 






TO MAKE 
DESSERTS 
7 CONTAINING ABOUT 8% 
OF KNOX GELATINE 










Any beverage can be utilized as a dessert. 
a Usually fruit juices are used. Put 2 envel- 
3M) —opes of Knox Gelatine in a bowl. Add 1% 
@ = ounces of cold water. Heat 5% ounces of *: 
fruit juice and pour over soaked zelatine. % 
Stir well until mixture is dissolved. Let i 
stand until firm. To mold, rinse a moldin {= ¥. 
cold water and pour in the gelatine mix- 
ture. A seven ounce portion gives an 
additional 13 grams of quiatine-protein, 
or 60 calories. 





KNOX 


SPARKLING GELATINE 





FOR PALATABLE DIETARY RECIPES 
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TO MAKE 
_  PRUIT JUICES 
CONTAINING 10% OF 
KNOX 
GELATINE 







: © give an additional 13 grams :¥ 
a of gelatine-protein or 60 cal- # 
K'- ories. Two envelopes of Knox * 
¢: Gelatine blended with | # 
BR: tomato juice, cereals or a 
cooked fruit portions, 
give equal additional ¥ 
nourishment. 














NOTE TO HOSPITAL 
SUPPLY BUYERS 


Knox Sparkling Gelatine is econom- 
ical — one ounce makes 4 pints. 

Knox Plain Sparkling Gelatine and 
Knox Jell, the quality, ready- 
flavored dessert in six delicious 
flavors, cost approximately the same 
as inferior varieties which are not 
as pure, nor as scientifically made. 

Why not insist on Knox when you 
order? 





Mail coupon today to receive these valuable, 
new dietary booklets. 





KNOX GELATINE LABORATORIES 


465 Knox Avenue 
Johnstown, New York 


I would like to receive your new booklets—U.S.P. 
Gelatine in the Diet of the Aged—U.S.P. Gelatine in 
Diarrhea — Glycine Therapy in Muscular Dystrophy 
and Myasthenia Gravis. 
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lawn and orchard will eventually be 
installed, the power to be furnished 
by the dam. 

Two years ago we built a 24 by 30 
foot underground cellar and insulated 
it against frost. It is divided into 
three sections with an aisle down the 
center: The middle room contains bins, 
one large enough to store 300 bushels 
of potatoes, the others smaller, for 
storing carrots, squash, apples and 
cabbage. 

The floors of the bins stand about 
four inches above the ground, and are 
made of slats. This aids in ventilating 
the vegetables, and permits them to 
be easily removed for cleaning. The 
fronts of the bins have removable 
boards which are taken out as the 
vegetables are used, making it easier 
to reach the bottom. The other two 
rooms contain shelves where canned 
fruits and vegetables are stored. An 
electric fan and ventilator change the 
air and regulate the temperature 
which is kept at 38° to 42° F. All 
canned goods and vegetables are 
checked out when they are taken from 
the cellar so that at all times the 
supply is known. 

During the 1935 canning season we 
cold-packed about eight thousand 
quarts of produce from our garden in 
two-quart glass jars. One additional 
woman is employed who works part 
or full time, according to the amount 
to be done, assisting with the prep- 
aration of the fruit and vegetables 
for canning. Otherwise it is all done 
by the regular staff of kitchen em- 
ployees. 

‘All jars are thoroughly washed with 
hot soapy water and sterilized in the 
steamer. The cold-packing is done in 
a large, high-pressure steam heated 
soup kettle. A false bottom which fits 
into the kettle was made of galva- 
nized iron with perforations and 





makes it possible to process nineteen 
two-quart cans at one time. A sieving 
attachment to our electric mixer 
makes the preparation of tomato 
juice, tomato purée, grape juice, apple 
sauce and fruit butters quite simple. 

The canning directions are followed 
closely from a bulletin published by a 
well known manufacturer of glass 
cans. The percentage of spoilage is 
low. The food has a fresh taste due 
to the fact that as soon as the produce 
is brought in from the garden it is 
rushed into the cans. 

Our canning room is also the vege- 
table preparation room. It contains 
two sinks, one for washing the fruits 
and vegetables and one for washing 
dishes; two large tables, one with a 
monel metal top and one with a 
wooden top; a_ three-compartment 
steamer and the stock kettle which is 
also used for blanching; a power mix- 
ing machine and a vegetable peeler. 
The floor is of red tile and easily kept 
clean. 

Just to illustrate, we “put up” about 
one thousand quarts of peaches and 
nearly fifteen hundred quarts of to- 
mato juice. 

When flowers, notably roses, are in 
bloom, a special effort is made to 
have a little corsage tied with a bright 
ribbon on the breakfast trays of all 
new patients. It gives them a feeling 
of personal interest on the part of the 
hospital and puts them in a friendly 
attitude towards the institution. On 
birthdays or special anniversaries a 
cake is made, and if the patient’s con- 
dition permits, a member of his fam- 
ily is invited to have a dinner tray 
with him. 

A well stocked storeroom of foods 
that are not canned makes it possible 
to have almost everything on hand 
that a patient might want at any hour 
of the day or night. 





Selective Menus Popular 


By Mary F. Danforth 
Dietitian, Ball Memorial Hospital, 
Muncie, Ind. 
It is not my purpose -to try to con- 
vince you that a selective menu is the 


only desirable service for a hospital, 


but it is found most satisfactory in 
our hospital. Patients are much in 
favor of it, and as a result complaints 
are cut to a low figure. As for waste, 
this, too, is low. While some food 
comes back on trays, no patient marks 
food he does not like or want. 

We print our menus on white slips 
for private rooms and on pink slips 
for wards, running them off daily on 
a duplicator. The same food is used 
as a basis for both, but there is less 
choice of meats, salads and desserts 
for wards as luxuries are omitted. 





A dietitian gives the menus for the 
next day to the floor supervisor by 
11 a.m. and she is responsible for 
having them marked by the patient, 
with the room or ward number on 
each slip. These are returned to the 
diet kitchen with the evening changes. 
We then count the servings needed 
of each food, with some allowance for 
late changes in diets. This method is 
accurate and requires little extra time. 

The increase in items of food does 
not involve as much extra work as 
might be expected. When it is pos- 
sible we use the nurses’ menu for one 
choice on the patients’ menu. At least 
one of the desserts must be suitable 
for soft diets. Liquid diets do not 
have a choice. 

We serve from eighty to 150 trays 
each meal and find central service 
satisfactory for that number. One 





person can check all trays as they are 
served, which would be impossible 
with three or four serving stations, 
Discharges, new diets and diet changes 
are obtained from the ward super- 
visor shortly before each serving hour 
to eliminate sending trays not needed 
as well as to add any new ones. 

Trays are set up and placed on 
shelves in the serving room. At sery- 
ing time the hot food is placed in the 
steam table with the dishes below it, 
and cold foods are dished and placed 
on shelves over the serving table, 
Each menu is read and placed on a 
tray with the food ordered. The tray 
is sent to the floor on a dumb-waiter 
and carried to the patient. We are 
fortunate in having student boys from 
the college to carry our trays. This 
saves time for the nurses and leaves 
them free to feed or care for patients. 
This system is less complicated than 
it probably sounds as the trays are 
served quickly and we have few com- 
plaints.” 





1Read at the meeting of the Tri-State As- 
sembly, Chicago, May 6 to 8, 1936. 








RECIPES BY REQUEST 


Submitted by 
Gladys Spring Rambler 


Administrative Dietitian, Harper Hospital, 
Detroit 
& 


Lemon Torte 
(200 servings) 


8 pounds sweet butter 
7 pounds sugar 
8 lemons (juice and rind) 
4 oranges (juice and rind) 
50 eggs (separated) 
Lady fingers 


Cream butter and half of sugar in 
electric mixer until creamy then 
slowly add alternately yolks and 
lemon and orange juice. Then add 
grated rind of oranges and lemons. 
Beat egg whites to meringue con- 
sistency, adding remaining half of 
sugar. Fold into other mixture. 
Line pans or individual dishes with 
lady fingers and put on a layer of 
torte. Fill pans with alternate layers 
of lady fingers and torte mixture, 
finishing with lady fingers. Put in 
refrigerator 2 hours before serving. 
Care should be taken to add yolks 
and fruit juice slowly to butter and 
sugar mixture to prevent curdling. 


Sherry Dressing 
(1 quart) 

1 pint salad oil 

1 pint vinegar 
4 pound powdered sugar 
Y{ pound Bermuda onion (chopped) 

4 tablespoons parsley (chopped) 

2 teaspoons pimiento (chopped) 
V4 cup green pepper (chopped) 

4 teaspoons salt 


Mix all ingredients. Let stand one 
hour. Shake or beat five minutes. 
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RALSTON PURINA COMPANY, Dept. MH, 1763 Checkerboard Square, St. Louis, Mo. 





Please send me a copy of your 
‘ Research Laboratory Report. 


Name 





Address 
e (This offer limited to residents of the United States) 
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Private Room Tray 































Albert Merritt Billings Memorial Hospital, Chicago 
Ella Marie Eck, Chief Dietitian 












































Foursome Salad S are 





Lettuce Cottage Cheese Water Cress 
Pineapple Almonds 


N A BIT of lettuce, place a large slice of pineapple. Place 

four balls made of cottage cheese mixed with chopped 
cress, equidistant about it, and a fifth ball in the hole of the 
pineapple. Place a half almond between each of the four balls. 
Serve with French Dressing. 





*Author of the Edgewater Beach Salad Book. 
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FOOD FOR THOUGHT 


@® Rhea Shulman, dietitian at Men- 
orah Hospital, Kansas City, Mo., tells 
us how she has cut her meat costs, 
as follows: “The chef, who cuts his 
own meat and knows meat thoroughly, 
goes to the packing house and picks 
an animal from the ungraded cattle, 
before the Government grades them. 
He is thus able to buy a prime beef 
for 13% cents a pound, which, after 
being graded by the Government, must 
sell for 16 cents a pound. Then we 
have them hold it and order out vari- 
ous parts as needed. For example, the 
prime rib would sell for 19 cents a 
pound and the top sirloin for 50 cents 
a pound. We use ours from our 13% 
cent beef, thus saving a considerable 
amount. This method of ordering 
keeps our daily cost low, as we are 
billed only as we use the meat. It also 
ensures more adequate refrigeration, 
and discourages meat pilfering, as a 
closer check can be kept on the con- 
tents of the meat box.” 

@ The Children’s Hospital, Cincin- 
nati, uses a three-gallon white enamel 
pail instead of the usual galvanized 
gray garbage can. They do this be- 
cause the psychology of a white enamel 
pail is of value for two reasons: first, 
in helping the diet kitchen maid in 
keeping it white; second, the size auto- 
matically controls the amount of gar- 
bage collected, and the pails are emp- 
tied oftener. The following is the 
method of caring for the pails: Each 
pail is emptied on a rack in the gar- 
bage room, where the contents are 
sorted for silver and toys before put- 
ting them in the incinerator. The pail 
is then scalded with steaming hot 
water before it is returned to the diet 
kitchen. 

© The Annual Science Exhibition will 
be held in the Atlantic City Audito- 
rium, December 28 to January 1, in 
connection with the annual meetings 
of the American Association for the 
Advancement of Science. There are 
more than 18,000 members in this as- 
sociation and affiliated with it are 150 
other scientific societies of over a half 
million. 

The science library will contain 
practically all of the 1936 science 
books and a catalogue of these will be 
published in the book list of the Amer- 
ican Library Association, and in 
School and Society. 

At the science exhibition will be 
seen the leading scientists of the coun- 
try and the leading writers of science 
will be in attendance daily. It will be 
a unique and distinguished exhibition, 
different from the ordinary exhibition 
where there are so many things for 
sale. One distinguished benefactor 
who visited the science exhibition 
last year said that it was more in- 
teresting than an art exhibition. 
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..»LHE TRIPLE TEST 
IN PRACTICE! 


THE ETERNAL TRIANGLE dominates the lives of products, 
even as of men. In infant feeding the doctor is concerned 
with the three factors—composition, concentration and cost! 





Apply the triple test in your practice. Let us now put it to Karo: 


(1) Composition...When you prescribe Karo as the milk-modifier you are providing 
well-tolerated, readily digested maltose-dextrins-dextrose. The dextrins are non- 
fermentable; the maltose rapidly transformed to dextrose requiring no digestion; the 
sucrose added for flavor is digested to 
monosaccharides. Karo is prepared chem- 
ically superior, bacteriologically safe— a 











: : 50% 
non-allergic, practically free from pro- 76% DEXTRINS 
tein, fat and ash. 

CARBO-> fh _----T 1 24% MALTOSE 
(2) Concentration —When you consider HYDRATES JZ 16% DEXTROSE 
- that volume for volume, Karo Syrup fur- Emenee ati 
yrup 3 As 6% SUCROSE 
nishes twice as many calories as a similar AL Cio 4 
sugar modifier in powdered form, you WATER INVERT SUGAR 
































realize Aow strongly saturated Karo is in 
calories of maltose-dextrins-dextrose. A 
tablespoon of Karo Syrup yields 60 calories while a tablespoon of powdered maltose- 
dextrins-dextrose gives 29 calories. Karo Syrup is a concentrated milk-modifier! 





(3) Cost —When you prescribe Karo you help the family out of the economic dilemma. 

Karo costs !/; of the expen- 
sive carbohydrates, slashing 
the high cost of infant feed- 
ings. The maltose-dextrins- 


Karo Syrup contains twice Powdered Maltose-Dextrins-Dextrose dextrose of Karo are mar- 
as many calories as... including Karo Powdered keted as a food. The saving 


is 80%. The Corn Products 
Refining Company charges for the constituents of Karo and nothing extra for the 
good name. Apply the triple test to milk-modifiers and you will find Karo desirable 
in composition, rich in calories, and inexpensive. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of sucrose added for flavor). 


“2 








THE 
KARO 
FORMULA Corn Products Consulting Service 
<— for Physicians is available for fur- 
Cost 1-5 ther clinical information regarding see 
OF THE Karo... Please Address: Corn MATT at 
EXPENSIVE Products Sales Company, Dept.H-10 wTa iia 
ype se 17 Battery Place, New York City. ale . i y 
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By Amy Colescott 


November Breakfast and Supper Menus 


Formerly With Indianapolis City Hospital 
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With Grape Jelly 


Soup 


Thousand Island 
Dressing 


BREAKFAST SUPPER 
Day Fruit Main Dish Soup or Substitute Main Dish Potatotes or Substitute Vegetable or Salad Dessert 
1. Baked Apple Scrambled Eggs Cream of Celery Tuna Fish Salad French Fried Stewed Tomatoes Sliced Pineapple, 
Soup Potatoes Cookies 
2. Plums Ham and Eggs Navy Bean Soup Italian Spaghetti Head Lettuce, Fruit Gelatine, 
Mayonnaise Custard Sauce 
3. Fresh Pears Bacon With Orange Creole Soup Hot Roast Beef Apple and Celery Gingerbread 
Marmalade Sandwich Salad With Jelly 
4. Grapefruit Soft Cooked Eggs Chicken Broth Liver and Bacon Potatoes au Gratin Combination Salad Peach Halves 
5. Oranges French Toast Bouillon Fried Ham Mashed Potatoes Pickled Beet Salad Fruit Cup 
With Syrup 
6. Stewed Prunes Fried Eggs Potato Chowder Hamburg Balls, Spanish Onion Head Lettuce, Lemon Rice Custard 
Sandwich Buns French Dressing 
7. Tokay Grapes Bacon With Jelly Beef Broth Cold Sliced Veal, Creamed Whole Banana and Pecan Crunch 
Sweet Relish Potatoes With Nut Salad, Ice Cream 
Pimientos Boiled Dressing 
8. Fresh Applesauce Fried Eggs Cream of Corn Minced Ham and Buttered Peas and Fruit Salad Caramel Cake 
Soup Swiss Cheese Diced Carrots 
9. Orange Slices Link Sausages Vegetable Soup Baked Beans Brown Bread Coleslaw Apricots, Oatmeal 
‘ookies 
10. Bananas Boiled Eggs, Split Pea Soup Cold Sliced Pork Loin Potato Salad Buttered String Sliced Peaches 
Sweet Rolls Beans 
11. Fresh Pears Fried Mush Tomato Bouillon Frankfurters and Escalloped Potatoes Grapefruit and Butterscotch Sundae 
With Syrup Mustard Orange Salad, 
French Dressing 
12. Tokay Grapes Fried Eggs Cream of Pea Veal Stew Vegetable Salad Orange Pudding, 
Soup Creamy Sauce 
13. Apple Bacon and Griddle Consommé Roast Beef Franconia Potatoes Pineapple and Grated Chocolate Cookies 
Cakes With Syrup Cheese Salad 
14. Grapefruit (half) Fresh Fried Ham, Tomato Juice Chow Mein Noodles Manhattan Salad Peppermint Candy 
Cream Gravy Ice Cream 
15. Stewed Dried Scrambled Eggs Cream of Celery Baked Fish, American Fried Sliced Orange and Cup Cakes 
Peaches With Jelly Soup Creole Sauce Potatoes Coconut Salad 
16. Egg Plums Fried Eggs Vegetable Soup Spareribs Parsley Potatoes Sauerkraut Baked Apples 
With Cream 
17. Oranges Honey Rolls and Bouillon Cheese and Tomato Potato Chips Kidney Bean Salad Fudge Sundae 
Peach Preserves Rabbit on Toast 
18. Grapefruit Sections Sausages and Corn Creole Soup Veal Cutlets Escalloped Potatoes Sweet Pickles Date Pudding 
Cakes With Syrup 
19. Sliced Peaches Fried Eggs With Cream of Tomato Bacon Corn Fritters Mixed Vegetable Pears 
Jelly Soup Salad 
20. Bananas Fried Ham Vegetable Soup Broiled Steak Fried Potatoes Fruit Salad Vanilla Ice Cream 
21. Oranges Creamed Eggs on Consommé Pork Sausage, Baked Potatoes Buttered Spinach Caramel Custard 
Toast Fried Apples 
22. Tokay Grapes Soft Boiled Eggs Cream of Corn Salmon Salad French Fried Stewed Tomatoes Blue Plums 
: Soup Potatoes and Celery 
23. Sliced Pineapple Bacon and Fried Eggs Bouillon Sliced Ham Candied Sweets Waldorf Salad Cherry Cobbler 
24. Pears Scrambled Eggs With |Veg:table Soup Roast Lamb Parsley Potatoes Cranberry Salad Pineapple Sundae 
Marmalade 
25. Grapefruit (half) Doughnuts With Barley Soup Cold Sliced Beef Potato Chips Vegetable Salad Fruit Cup 
Raspberry Jelly With Catsup 
26. Stewed Prunes Pork Sausages With Cream of Potato Rice Croquettes, String Beans Orange and Grape- Fudge Cake 
Cherry Preserves Soup heese Sauce fruit Sections 
27. Tokay Grapes Fried Eggs Consommé Pork Chops Mashed Potatoes Head Lettuce, Tutti-Frutti 
French Dressing Ice Cream 
28. Oranges Bacon, Sweet Rolls Oyster Stew Cold Cuts Potato Salad Celery and Olives Bartlett Pears 
29. Tomato Juice Soft Cooked Eggs Cream of Pea Escalloped Salmon Fried Potatoes Head Lettuce, Sliced Peaches 


—$—$—$—<$——e 








Bananas 


Griddle Cakes With 
Syrup 


Vegetable Soup 





Meat Loaf, 
Tomato Sauce 


Escalloped Potatoes 


Combination Salad 


Prune Whip 


——— 
———— 














*Recipes will be supplied on request by Anna E. Boller, The MODERN HOSPITAL, Chicago. 
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Flow much 


of a beating do you take 


on ‘PEAS ? 


OW MUCH DO YOU LOSE from a bushel 
basket of peas before you can serve them? 


We'll tell you. 


The bushel basket will give you about 254 
pounds of peas in the pod. Your first loss comes 
at shelling time. For the pods you throw in the 
garbage pail weigh a hefty 17 pounds. (To say 
nothing of the hour it took to shell them.) 


That leaves you 84 pounds of peas to put into 
the pot. But your losses are not over yet. For 
when you drain the peas you sadly discover that 
another }4 pound has vanished in the cooking. 


So all you have left to serve is but 8 lonely 
pounds of peas. Yet you paid for 25} pounds. 
You paid for the pods you threw away. You paid 
for the time it took to shell them. You <0 for 
the space it took to store them. 


Birds Eye is your answer 


What's your solution of this waste problem? 
Hundreds of restaurant men will tell you it’s 
BIRDS EYE. For Birds Eye Peas come to you 


farm-fresh—yes, fresher-tasting —fresher-looking. 


than any peas you've seen on the market. Yet 
they're ready to cook—without any pods—with- 
out any weight loss whatsoever. 


How? By an amazing, new process of quick- 
frosting—a patented process used for all Birds Eye 
Foods. Here is how it works: We pick the peas at 
their flavor peak. Then we shell them—grade 
them—clean them. Next, their juicy flavor is sud- 
denly sealed in by the quick-frosting equipment 
located right in the fields. For those peas, Time truly 
stands still! The farm-fresh flavor is held intact 
—reaches you as fresh as though you picked them 
yourself from a next-door farm! 


Let us show you how Birds Eye can cut down 
on your food losses—how you can figure your 
portion costs months in advance. Write to Frosted 
Food Sales Corp., 250 Park Ave., New York City. 


Ag 


BIRDS EYE 
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bOOD 


LUFTEE 


and the 
HOSPITAL DIET 


No one will deny the sick or con- 
valescent patient his demand 
for a perfect cup of coffee. Perfect 
means fresh, fragrant, and ap- 
petizingly delicious. Continental 
blends are fresh when we de- 
liver them and they'll stay fresh 
after brewing if simple, efficient 
‘brewing methods are used. 








Let us send you a trial order of 
Continental Coffee. Our under- 
standing of institutional require- 
ments comes of our daily service 
to hundreds of the finest in the 
middle west. A money-back 
guarantee insures your unquali- 
fied satisfaction. Write today! 


CONTINENTAL 
COFFEE CO., INC. 


371-375 W. Ontario St., Chicago 


America’s Leading Coffee for Restaurants, 


Hotels and Institutions 
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NEWS IN REVIEW ..-- 





Three-Cents-a-Day Plan Offers Five Cent 


and Seven Cent Services to Families 


Two new rates, a seven-cents-a-day 
and a_ five-cents-a-day, have been 
added to the original three-cents-a-day 
plan of the Associated Hospital Serv- 
ice of New York. For seven cents a 
day, the New Yorker will now be able 
to insure himself, his wife and all of 
his unmarried children who are under 
nineteen years of age in the group 
hospital insurance plan, while a man 
and wife may be insured for five cents 
a day. ; 

These new rates have been made 
available, at the present time, only to 
subscribers on the pay roll deduction 
basis for two reasons. The pay roll 
deduction groups have had the more 
favorable hospitalization experience 
and therefore are entitled to extra 
benefits first, and the cost of handling 
records for these groups is less than 
that of keeping them for a miscel- 
laneous group. The _ subscription 
charges for the new family plan are 
$2 a month or $24 a year per family, 
and for the husband-wife subscription, 
$1.50 a month or $18 a year. Em- 
ployees in twenty-three organizations 
have already enrolled in the family 
plan. 

Benefits to all subscribers of the 
original plan have been increased with 
the addition of the two new rates. 
Now, nursery care of the newborn 
child for the duration of the mother’s 
stay in the hospital will be provided 
without charge. Formerly the hospital 
charged the subscriber regular nurs- 
ery rates. 

A second change is that obstetric 
eases will be taken care of only if the 
subscription to the service is a year 
old. Formerly the clause regarding 
this service required only a ten-months’ 
membership, but the change was made 
to end the appeals of prospective par- 
ents that a point be stretched in their 
favor. 

In the event that war, public dis- 
aster or some other conditions made 
it impossible for the 197 member hos- 
pitals to provide service because of 
overcrowding, the association will pay 
the subscriber an amount equivalent 
to the prevailing rate of payment per 
day of hospital service. This payment 
would be made for the average period 
of hospital service rendered to the 
plan’s subscribers for such illness, with 
a maximum limit of twenty-one days. 
In the original agreement there was 
a clause providing for a refund of the 


subscription fee paid during the con- 
tract year. 

Every subscriber is entitled to any 
or all of the following services his 
physician says he needs: hospital care 
for twenty-one days in one or more 
admissions; semi-private accommoda- 
tions; use of the operating room; use 
of the maternity delivery room; neces- 
sary x-ray and laboratory examina- 
tions for bed patients; anesthesia 
when administered by a salaried em- 
ployee of the hospital; general nurs- 
ing care; routine medications and 
dressings; private room upon the pay- 
ment of the difference between $4.50 
and the daily rate of the room selected, 
and 25 per cent discount off semi- 
private hospital charges after twenty- 
one days. 

Now, sixteen months after its first 
subscriber was enrolled, the plan has 
125,289 members and a total cash in- 
come of $1,030,200. Among the hos- 
pitals recently accepted for member- 
ship are the Parkway and Royal, New 
York City; Brooklyn Eye and Ear, 
Evangelical Deaconess, Hamilton Pri- 
vate, Kingsway. and Victory Memorial, 
Brooklyn; Dr. King’s Private Hospital, 
Bay Shore; Long Beach Hospital, 
Long Beach; Greenville and St. Fran- 
cis Hospitals, Jersey City, N. J.; St. 
James Hospital, Newark, N. J.; Rah- 
way Memorial! Hospital, Rahway, 
N. J., and the Minor Surgical Nursing 
Service, Hempstead. 





Postgraduate Tumor Clinic 


Findings in support of a theory of 
periodicity in call receptivity to x-ray 
in the treatment of cancer were for- 
mally presented for the first time at 
the postgraduate tumor clinic held by 
Michael Reese Hospital, Chicago, 
from September 21 to 27. Dr. Henri 
Coutard, director of the x-ray depart- 
ment of Curie Institute of Paris, 
presented his theories and accom- 
plishments in this matter. Other lec- 
turers were Sir George Lenthal Chea- 
tle, King’s College Hospital, London: 
Dr. Max Cutler, head of the tumor 
clinic at Michael Reese Hospital; Dr. 
Arthur Compton, professor of physics, 
University of Chicago, and Dr. G. 
Failla, physicist, Memorial Hospital, 
New York City. Clinics were pre- 
sented at Michael Reese and at the 
Veterans Administration Facility, 
Hines, Il. 





Hospital Data Assembled 
Through Joint Study 


Over 59 per cent of the “regis. 
tered” hospitals of the United States, 
representing over 77 per cent of the 
hospital bed capacity, have particj- 
pated in the study of hospital fagcijj- 
ties now being conducted jointly by 
the United States Public Health Sery- 
ice and the Census Bureau. Those in 
charge of the study hope to get even 
more returns so that the study may 
be as complete as possible. 

As a result of this study it is 
planned to present figures on the oper- 
ating income and expenses of hospi- 
tals, number of full-time and part- 
time paid employees by classes, 
monthly pay rolls, sex distribution of 
personnel and data on monthly em- 
ployment during 1935. These figures 
will be presented by states and cer- 
tain local units for hospitals of vari- 
ous types and sizes. Such basic facts 
have never before been available for 
the nation. 

Other important findings which will 
result include the distribution of aver- 
age salaries for at least ten classes of 
employees, basic data on maintenance 
cost of employees, relations of bed ca- 
pacity, average patients and patients 
admitted to income from _ various 
sources, operating expenses, plant as- 
sets, endowment funds, indebtedness 
and similar figures. 

Reports will be presented in such a 
way that the data about particular 
hospitals cannot be identified. 





Dental Unit at U. of C. Clinics 


A dental clinic, where an attempt 
will be made to bridge the relation- 
ship of teeth to body health, has been 
opened by the University of Chicago 
as a unit of the university clinics. 
Known as the Zoller Memorial Dental 
Clinic, its establishment was made 
possible through a fund bequeathed by 
the late Walter G. Zoller, Chicago, 
which now amounts to $2,900,000. 
The clinic will carry on research, pro- 
vide advanced training for dentists 
and give dental service to a selected 
group of indigents, initially drawn 
from the Home for Destitute Crippled 
Children, the Country Home for Con- 
valescent Children, West Chicago, and 
the Bobs Roberts Memorial Hospital 
for Children. Dr. Arthur C. Bach- 
meyer, director of the university clin- 
ics, says that the project will be 
started on a modest scale. Eventually 
its budget will be $80,000 a year. The 
clinic will be housed in quarters ad- 
joining the Frank Billings library. 





Destroyed by Fire 


Fire destroyed the main building of 
San Benito County Hospital, Hollis- 
ter, Calif., causing damage estimated 
at $25,000. 
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EL] LILLY AND COMPANY | 


FOUNDED 1876 


Makers of Medicinal Products 
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MERTHIOLATE 


(Sodium Ethyl Mercuri Thiosalicylate, Lilly) 





Modern surgery suggests a symphony in co- 
ordination between the surgeon and other 
members of the surgical staff. ‘Merthiolate’ may 
contribute substantially to the successful out- 
come of operative procedures where nothing 
short of perfection completely satisfies. 

Tincture ‘Merthiolate,’ an alcohol-acetone- 
aqueous solution, 1:1,000, and Solution ‘Mer- 
thiolate,’ an isotonic aqueous dilution, 1:1,000, 
are available in four-ounce, one-pint, and one- 
gallon bottles. 


Prompt Attention Given-to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A, 
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N. Y. C. Studies Cost of 
Indigents and Chronics 


New York City’s contributions to- 
ward the support of free patients in 
voluntary hospitals has increased 79.79 
per cent within the last five years, ac- 
cording to a report recently issued by 
Dr. S. S. Goldwater, commissioner of 
hospitals, who also pointed out the cost 
of the care of chronic patients in city 
hospitals to the community. 

A group of 248 patients in one city 
hospital have received a total of 624 
years of hospital care at a cost to the 
city of $592,176. These patients, all 
chronics, are suffering from hardening 
of the arteries, diseases and accidents 
associated with bones, and arthritis. 
It has further been estimated that be- 
fore their hospitalization they had 
been given a total of 101 years of 
care at an approximate cost of $110,- 
595. They will continue to cost the 
city $235,350 each year, and repre- 
sent but a small portion of the chron- 
ically ill being taken care of by the 
city. 

It is the traditional policy of New 
York City to assume a part of the cost 
of the care of indigents admitted to 
voluntary hospitals. In 1930 the city 
paid to voluntary hospitals $3,322,071. 
In 1935 this had increased to $5,972,- 
824, $3,622,332 of which went to gen- 
eral hospitals, the grant in each in- 
stance representing a specific number 
of days’ treatment of patients who 
were found, upon investigation, to be 
entitled to city support. The city pays 
three dollars a day for the care of 
acute cases in general hospitals. 

Sixty general hospitals received 
grants from the city during the year. 
Six tuberculosis hospitals received 


$740,477; nine chronic homes and hos- 
pitals, $687,539; eight orthopedic hos- 
pitals, $581,399; fourteen convalescent 
homes, $254,852, and two cancer hos- 
pitals, $86,285. 

An increase of $2,709,733 over the 
1936 appropriation for the department 
has been asked to provide for the ad- 
dition of 1,000 persons, mostly nurses 
and interns, to the department’s per- 
sonnel, and to give small salary in- 
creases to members of the hospitals’ 
staffs. The most important post to be 
created with the increase is the $6,500 
director of tuberculosis. The aillot- 
ment for medical and surgical sup- 
plies for 1937 will double that of 1936. 





Hospital Opens New Building 


Built and equipped at a cost of $35,- 
000, the new Yuba City General Hos- 
pital, Yuba City, Calif., opened its 
doors to the public last month. Every 
room in the new hospital is air con- 
ditioned and the entire building is in- 
sulated against heat or cold. The op- 
erating room and kitchen have tile 
floors, and all other floor space is cov- 
ered with inlaid linoleum. Doors 
throughout the institution are operat<d 
with silent checks, have no knobs, and 
are opened from the inside by means 
of hooks. The call system installed is 
one of lights. The hospital has a ca- 
pacity of twenty beds. 





Name and Ownership Change 


Parnell Hospital, Sandpoint, Ida., 
has changed ownership and name. It 
has been purchased by Mrs. Earl G. 
Wilcox who will manage it as the 
Graham Hospital. The 20-bed building 
is now being remodeled. 





Hospital in the Hills Erected by WPA 





The first building of the Camarillo State Hospital, Ventura County, California, erected 
with an allotment from the Public Works Administration. Of Mission architecture, the 
first units, costing $650,000, were designed by George B. McDougall, architect, San 
Francisco. The units now being built will have accommodations for 1,000 patients. 





July Breaks Records 
at Huntington Hospital 


Records were broken at Huntington 
Hospital, Huntington, N. Y., during 
the month of July, according to a re. 
port issued recently. There were 
2,071 days of service given at the hos- 
pital during this month, an average 
of sixty-six patients per day. With a 
bed capacity of seventy-eight, this 
meant that many days several de. 
partments were crowded far beyond 
their capacity. 

During July, 1935, there were 1,799 
hospital days and an average of fifty- 
five patients. One hundred forty-three 
operations were performed during the 
1936 month, as compared with 102 in 
1935. This resulted in a new high for 
the laboratory, where 1,056 tests were 
made, 493 more than had been done 
during July of the preceding year, 

Another interesting fact is that a 
decrease in town welfare patients was 
noted over the same period, their reg- 
istration being lower than at any time 
for the past two years and 45 per cent 
lower than during the corresponding 
month in 1935. 





Northfield Gets Its Hospital 


Northfield, Vt., with a population of 
1,918, believes that if an entire com- 
munity wants a hospital it should have 
one, and that one commensurate with 
its size and need. When Mrs. Cordelia 
Delary, who formerly owned a nursing 
establishment, purchased a piece of 
land’ and a house with the intent of 
opening her second such venture, the 
hospital became possible. Col. and Mrs. 
Frank Tompkins offered the sum of 
$500, on condition it be matched by a 
similar contribution, to open a drive 
for $2,000 which was needed to reno- 
vate and equip an operating room, a 
delivery room, a nursery, and to pro- 
vide facilities for emergency opera- 
tions and the hospitalization of con- 
finement cases. Mrs. Alma Fogg, 
R.N., was appointed to take charge of 
the operating room. The equipment, 
which was purchased by the commu- 
nity, will remain the property of the 
community, legally held by a repre 
sentative group. Steps are now being 
taken to obtain a charter. 





Birds to Enter Men's Sanctuary 


Song birds will sing for hospitalized 
veterans under the conservation pro- 
gram now being put into effect at 
eighty veterans’ hospitals. Wild life 
sanctuaries will be established on theif 
grounds, and though lack of funds 
will prevent any extensive program, 
according to Brig. Gen. Frank T. 
Hines, bird shelters and raised plat- 
forms will be built to draw song birds 
to the reservations. 
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AS $1.00 





N THE last year over 
600 hospitals have 
eflected definite econo:ics by pur- 
chasing “Lysol” in bul and using 
“Lysol” both for venerzl disinfecting 
as well as for the‘r most c-:acting 
antiseptic and d'sinfecting require- 
ments on tissue, fabrics, rubber and 
costly instruments. 


Many ordinary cresol compounds 
may see cheaper than “Lysol” for 
general d‘s‘nfection. Dut actually the 
cost per gallon of officially requircd 
germicidal solution is considercbly 
higher. Because to get germicidal 
eflectiveness equal to that of the 





proper “Lysol” solution, you would 
have to use 2 or 3 times the quantity 
of these so-called cheap disinfectants. 
“Lysol”... with its high Phenol Co- 
efficient of 5...is actually twice or 
more tnan twice as powerful as 


Cresol Compound U.S. P. 


Important Facts on Phenol 
Coefficient! 
The Phenol Coefficient of a disinfect- 
ant compares the action of that dis- 
infectant with the action of phenol 
on typhoid gorms. But in hospital 
wor':, many types of disease-causing 
bacteria must be destroyed! “Lysol” 
is non-specific. Its positive action on 


YET SAVES 





YOU AS MUCH 
PER GALLON 


a wide variety of pathogenic bac- 
teria is definitely known. 


Some Pine Oil and Tar Oil products 
may havea higher Phenol Coefficient 
(with B. Typhosus) than “Lysol”. 
But they may also have comparative- 
ly very little value in the destruction 
of streptococci or staphylococci. 


Cut your disinfecting costs by buy- 
ing “Lysol” in bulk. Standardize on 
“Lysol” for your disinfecting and an- 
tiseptic requirements! 


Note: The chlorine type of disinfectant has 
not been considered, due to its lack of sta- 
bility. “Lysol” is stable. 





gclions at a time 
as required 
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a 
As Icw as For details 
$1 .25 address: 
per gallon, LEHN & FINK 
on 50-gallon FRODUCTS CORP., 
contracts, Hospital 
delivered 10 vies st 
Dept. MH-10, 


B.oomfield, N. J. 
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NEW BUILDING PROJECTS 





SANTA Monica, CALIF.—Plans are 
being drawn for a $125,000 addition 
to Santa Monica Hospital to include 
a three-story wing and a new x-ray 
and clinical laboratory unit, increas- 
ing the capacity of the institution fifty 
beds. The construction will be fire- 
proof and earthquakeproof, and the 
architecture similar to the present 
building. The x-ray and laboratory 
unit will contain emergency operating 
rooms. 

OAKLAND, CALIF.—Ground was bro- 
ken on September 16 for the $100,000 
wing to Samuel Merritt Hospital. 
This is the third expansion in the 
institution’s history, and will raise the 
capacity of the hospital from 150 to 
190 beds. The new wing is to be 
three stories high, of reenforced con- 
crete with a brick veneer, and will be 
fireproof and earthquakeproof. The top 
floor will be devoted to surgery, with 
six air conditioned operating rooms; 
the second floor will be used for an 
addition to the present maternity de- 
partment, with new delivery rooms, a 
nursery and additional private rooms. 
The first floor will house a new clin- 
ical laboratory, a pharmacy and pa- 
tients’ rooms. 

ALTON, ILL.—Three buildings are in- 
cluded in the final plans for the Alton 
Memorial Hospital, to be operated by 
the board of hospitals, homes and dea- 
coness work of the Methodist Episcopal 
Church. Each building will be fire- 
proof in construction. One is to be the 
nurses’ home, one the main building 
and the third the service building, con- 
taining the heating plant and laun- 
dry. The main building will be erected 
on a hill, three stories high on the 
entrance side and four stories on the 
south. Two-story wings extend east 
and west from the center portion of 
the building. The institution’s capac- 
ity will be seventy-five beds, arranged 
in twenty-three private rooms, four- 
teen semiprivate and eight three-bed 
wards. The architecture of the hos- 
pital and the nurses’ home is colonial, 
mid-eighteenth century. An _ under- 
ground tunnel will connect the home 
and the hospital. The service building 
will be placed below the brow of the 
hill, entirely concealed from view. 

SHREVEPORT, LA—A three-story 
south wing is to be added to the nurses’ 
home at Charity Hospital, at a cost 
of $35,000. It will house 108 persons. 

BROOKLYN, N. Y.—Construction will 
be started this winter on the first 
three stories of what will eventually 
be the five-story home of the newly 
organized Italian-Catholic Hospital, a 
100-bed institution. Plans are being 
drawn by Anthony J. DePace, Man- 
hattan. architect. The hospital will 
care for both free and private pa- 


tients, and, as it grows, a dispensary, 
clinic and ambulance service will be 
added. 

NEw YorRK City.—A health center 
is being planned for the upper east 
side of Manhattan, to be used for 
municipal health promotion work and 
by Cornell University for training 
medical students. Cornell purchased 
the land on which the city will erect 
the building to house the center, and 
deeded it to the city under an arrange- 
ment by which the school is permitted 
the use of the building. Final plans 
for the structure have not been an- 
nounced, but the PWA has appropri- 
ated $141,300 to help pay construction 
costs. 

TULSA, OKLA.—Ground was broken 
on September 15 for the nurses’ home 
at St. John’s Hospital and construc- 
tion of the $230,000 project is now 
under way. The four-story building 
will be L-shaped, and made of red 
brick and cut stone to harmonize with 
the hospital. It will contain 130 single 
sleeping rooms, housing 113 nurses, 10 
graduates, a matron and two Sisters. 
On the first floor will be a gymnasium, 
convertible into an auditorium seating 
400 persons, and a hospital in minia- 
ture, where the student nurse will 
work before being admitted on the 
floors. A library, recreation room and 
kitchenette will be on the second floor 
and the third and fourth floors will 
contain the living quarters. Each 
nurse’s room will be equipped with a 
recessed radiator, hanging book 
shelves, a desk and a lavatory. A 
tunnel will be run from the hospital 
to the basement of the home for use 
at night and in bad weather. The base- 
ment of the home will be equipped 
with a hand laundry room, a sewing 
room and a linen room. 

LuBBocK, TEX.—Spanish renaissance 
architecture has been selected for the 
$35,000 hospital being erected by Dr. 
Olan Key, Dr. Sam C. Arnett, Jr., and 
Dr. F. B. Malone. The two-story build- 
ing will be air conditioned. Space on 
the first floor will be devoted to offices, 
consultation and examining rooms, 
a waiting room, a business office, an 
emergency operating room, x-ray and 
laboratory rooms and two patients’ 
rooms. The second floor will contain 
ten patients’ rooms, a nursery and two 
large operating rooms. The plans in- 
clude provision for the addition of a 
third story when it is needed. 

HUNTINGTON, W. VA.—The pur- 
chase of a property site directly 
across from St. Mary’s Hospital by 
that institution, concludes the first 
definite step toward a much needed 
nurses’ home. A three-story frame 


building on the property may be 
renovated for the home. 





Air Conditioning Proves 





Satisfactory in Clinic 


Eight months ago the newly built 
Barrett Clinic, Clarksdale, Miss., in- 
stalled air conditioning. The building, 
which consists of nine rooms and a 
penthouse residence, was constructed 
with this in mind, and has double 
windows and is insulated throughout, 
Its entire size is 28 by 44 feet, with the — 
roof deck outside the penthouse sodded 
with flowers and shrubs. 

Dr. I. W. Barrett, who treats hay 
fever and asthma and does tonsillec- 
tomies in the clinic, has found the 
conditioning excellent for his purpose, 
The unit cools, dehumidifies, heats, hu- 





midifies, ventilates and filters. It is a 
central system automatically controlled 
with supply and return grilles in each 
clinic room and in the living quarters. 
A refrigerant gas is used in this 3-ton 
plant, and 75 per cent of the air is 
recirculated. The installation cost was 
$1,500, and the monthly operating cost 
averages $30, which includes elec- 
tricity, gas and water. 

This clinic has found a relative hu- 
midity of 55 per cent most satisfactory 
in operating rooms and 60 per cent in 
nurseries for the newborn. Air condi- 
tioning has proved a great comfort 
for tonsillectomy patients, satisfactory 
in the hay fever and asthma cases, and 
well worth while for the general com- 
fort of waiting patients. 





Remodel Jail as Hospital 


When the old courthouse at Sinton, 
Tex., was razed, the jail, a commodi- 
ous brick building built in 1894, was 
left standing. For a number of years 
it was used as an apartment building, 
but plans are now under way to re- 
model it as a hospital. The commis- 
sioner court ordered an issuance of 
warrants for a permanent improve- 
ment fund to be used in changing the 
building into a county hospital. 





Closed Sanatorium Purchased 


The Hot Lake Sanatorium, Hot 
Lake, Ore., which has been closed since 
November, 1933, has been purchased 
by J. E. Moore, Walla Walla, Wash., 
and will be reopened immediately. 
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“After sterilization” laboratory tests on 
Cellucotton and six competing brands 
show a clear superiority for the original 
Cellulose absorbent. In the test duplicat- 
ing absorption under actual conditions, 
Cellucotton was first with 18.2 cc as against 
16.8 cc absorbed by the second best and 
9.8 cc by the last. In the test revealing 
amount retained, Cellucotton again rated 
first place in effectiveness with 122 grams 
as against 103 grams for the second best 
and 88 grams for the last. 


| cflecone STERILIZATION 


4 N D a F T E R The outstanding ability of Cellucotton Absorbent Wadding to 
stand up under sterilization is one of its greatest advantages. 
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When live steam, sizzling under 15 pounds pressure, hits the deli- 
cate fibres of a cellulose dressing, things happen. It is then that 
the actual performance characteristics of the product are revealed. 
Absorbency tests, conducted on Cellucotton and six other brands 
of Cellulose absorbent material after sterilization, show that Cellu- 
cotton retains its original effectiveness to a much greater degree 





, 
than any other make. It loses less of its absorption qualities under 
: this treatment which every sterile dressing must undergo. As it 
, already has greater absorbency to start with, it emerges, more than 
: ever, the most desirable cellulose absorbent. 
f The one way to the best dressings performance, the greatest 
dressings economy, is to specify Cellucotton Absorbent Wadding. 
LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass 

In Canada: Postal Station K, Toronto 
t 
° 
l 
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Two Solvents for Adhesive 
Removal Approved by A.M.A. 


Following the tragic deaths of two 
football players at Purdue University 
and the serious burning of several 
others as the result of the explosion 
of gasoline being used in the removal 
of adhesive tape, the Journal of the 
American Medical Association calls 
attention, in an editorial, to two prod- 
ucts it has voted to accept for such 


usage. 
One of these consists of 98 per cent 


dichlormethane and has no fire hazard 
since it is nonexplosive and nonin- 


flammable. It is similar to chloroform: 
in its action, however, and the same 


precautions are necessary as to its.in- 
halation. The second product contains 
approximately 60 per cent ¢arbon 
tetrachloride and 40 per cent naphtha 
with a small amount of oil of sassa- 
fras. This mixture may burn but will 
not explode under ordinary circum- 
stances and is generally considered 
noninflammable. 

With any of these preparations, the 
American. Medical Association points 
out, there may be some danger asso- 
ciated with the removing of large 
quantities of tape in small rooms 
without proper ventilation, but this is 
minor and should not be seriously dis- 
turbing. 





Dietitians to Revise 
Association Constitution 


The complete revision of the consti- 
tution and by-laws of the American 
Dietetic Association will be voted up- 
on by that organization at its annual 
meeting in Boston, Oct. 12 to 15, when 
such other matters as the Journal, 
finances, election of officers, and the 
placement bureau will also be pre- 
sented for consideration and action. 

Dr. Elliott P..Joslin, medical direc- 
tor, George F. Baker Clinic, Boston, 
is scheduled to give the opening ad- 
dress of the convention on diabetes. 
Greetings will be extended to the as- 
sociation by Dr. Charles F. Wilinsky, 
director, Beth Israel Hospital, Bos- 
ton, at a luncheon on Monday, and in 
the evening Mary Pascoe Huddleson, 
editor, Journal of the American Die- 
tetic Association, will speak on “Ten 
Years at Sea.” 

Anemias of nutritional deficiency 
will be discussed by Dr. George Minot, 
professor of medicine at Harvard and 
director of the Thorndike. Memorial 
Laboratory, on Tuesday morning. In 
the afternoon Dr. Bancroft Beatley, 
president, Simmons College, will talk 
on changes in higher education, and 
Clair Turner, professor of biology and 
public health, Massachusetts Institute 
of Technology, will discuss health edu- 
cation as a world move. 

Quindara Oliver Dodge, associate 
professor of institutional manage- 
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problem. 


ment and director of vocational prac- 
tice, Simmons College, is scheduled to 
answer the question, ‘‘Where do ad- 
ministrators come from?” on Wednes- 
day morning. At the afternoon ses- 
sion, Dr. C. Macfie Campbell, medical 
director, Boston Psychopathic Hospi- 
tal, will discuss the diet of psyche. 
On the closing day of the conven- 
tion, Dr. Augustus Bronner, director, 
Judge Baker Foundation, Boston, will 
talk on the dynamics which condition 
eating behavior, and Mary Swartz 
Rose, professor of nutrition, Teachers 
College, Columbia University, will dis- 
cuss nutrition as an _ international 





Surgical Institute to Be Enlarged 


The expansion program now under 
way at the Surgical Institute for Chil- 
dren, Chicago, a unit of the Research 
and Educational Hospital of the Uni- 
versity of Illinois, includes minor al- 
terations in the present building and 
the construction of a three-story addi- 
tion. The basement of the new build- 
ing will contain an all tile hydro- 
therapy pool. On the first floor a 
solarium will be located with accom- 
modations for treating twenty pa- 
tients at one time with ultraviolet 
therapy. Next door will be a gymna- 
sium.- and .treatment room fully 
equipped for corrective exercises. Oc- 
cupational therapy, recreation, case 
and general duty rooms will occupy 
the second floor and the third floor 
will be given over to a laboratory, 
including fume and dark rooms and 
to two schoolrooms with adjustable 
desks. When the remodeling of the 
present building is complete, the hos- 
pital will have increased its capacity 
by sixty beds, reaching a total of 144. 





Plan N. Y. Fair's Medical Exhibit 


Permanency is to be the keynote of 
the health and medical exhibits for 
the New York World’s Fair. The 
major objectives of the committee on 


medical exhibits are a coordinated. 


health and medical exhibit to be the 
nucleus of a permanent museum of 
health and hygiene; a model health 
village; educational work through 
protective devices and services for 
visitors throughout the fair; provi- 
sion for a permanent health center, 
and censorship of medical and other 
products sold or promoted on a health 
basis. 





Ask Funds to Complete Building 


Beginning October 5 and continuing 
for ten days, the Tidewater Tubercu- 
losis Hospital Association will conduct 
a campaign for funds to assure the 
completion of the Tidewater Victory 
Memorial Hospital, now under con- 
struction at Norfolk, Va. 








BEQUESTS AND GIFTS 





ate 


CuicaGo, ILL.—St. Luke’s Hospital, 
the Lake Forest Hospital Association, 
Lake Forest, Ill., and Yale University 
are the chief beneficiaries of a $1,000,- 
000 trust fund left by Mrs. Grace Wit- 
beck Barrell, Chicago. St. Luke’s is 
to receive an outright bequest of $20,- 
000; Yale University is to receive 
$50,000 for the erection of an infir- 
mary and an additional $50,000 for its 
maintenance. After other bequests are 
made, the remainder of the estate, 


. about $660,000, is to be divided equally 
** among these three institutions. The 


Lake Forest Hospital Association con- 
ducts the Alice Home Hospital and the 
Lake Forest Hospital. . . . Not less 
than six beds for needy children wil} 
be endowed at Michael Reese Hospital 
through a provision made in the will 
of the late Mrs. Frances Gaylord 
Smith who directed that $100,000 go 
to the hospital for that purpose. ‘ 


ConcorD, N. H.— The New Hamp- 
shire Memorial Hospital recently re-: 
ceived two bequests, one from H. Maria 
Woods for $10,771.97 and one from 
Maria Morrill for $4,266.22. 


NEWARK, N. J.—Five hundred thou- 
sand dollars to be used in the erec- 
tion of “a ward or wards or a new 
building” will be received by the Hos- 
pital and Home for Crippled Children 
from the estate of the late Clark P. 
Williams. According to the terms of 
his will, 65 per cent of the amount is 
to be used for construction costs, the 
remainder to be established as a per- 
manent fund, the interest being used 
for maintenance of the building 
erected. 

NEw YorK CitTy.—Hospitals and re- 
lated associations are to receive a 
total of $287,167 from the estate of 
the late George Blagden, banker, phil- 
anthropist, and vice president of St. 
Luke’s Hospital. The Society for the 
Prevention of Blindness and the New 
York State Reconstruction Home, 
West Haverstraw, are each to receive 
$5,000. The New York Association 
for Improving the Condition of the 
Poor will receive $25,000, and St. 
Luke’s Hospital is given $42,500 in 
cash gifts and a trust fund of $209,- 
667 which will be received upon the 
death of Mr. Blagden’s brother and 
his wife, who are given the income 
of the fund for life. 

CINCINNATI, OHIO. — A gift that in 
five years will amount to $55,000 has 
been received by the medical school of 
the University of Cincinnati to. estab- 
lish the Craig Yeiser Memorial Fund 
in Preventive Medicine. Mrs. Louise 
Fleishman Yeiser, who is establishing 
the fund in memory of her son who 
died from pneumonia, will give the 
school $10,000 a year for five years, 
and an additional $5,000 to provide 
equipment for research in preventive 
medicine. 
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NAMES IN THE NEWS.--- 





KATHERINE C. HALL, superintend- 
ent of Fairview Hospital, Great Bar- 
rington, Mass., has announced her 
resignation, effective January 1. Miss 
Hall has held this position for four- 
teen years. 

Dr. Ropert A. STAFF, a member of 
the staff of the State Sanatorium, 
Rockville, Ind., has been appointed 
superintendent of the Smith-Esteb 
Memoria! Hospital, Richmond, Ind., to 
succeed Dr. J. W. STRAYER, who has 
accepted the superintendency of the 
William Ross Sanatorium, La Fayette, 
Ind. 

GENERAL JOHN J. PERSHING pre- 
sented greetings to the American Hos- 
pital of Paris on behalf of the United 
Hospital Fund on the twenty-second 
anniversary of the Battle of the 
Marne, the 179th anniversary of La- 
fayette’s birthday. 


DoroTHY HAGLUND has been ap- 
pointed superintendent of nurses at 
Women’s and Children’s Hospital, 
Chicago, where she took charge, on 
September 14, of the reopened school 
of nursing. The administrator, Mrs. 
Edna H. Nelson, reports that the 
school has had a large number of 
well qualified applicants and started 
the fall term with a full quota of stu- 
dents. Miss Haglund is a graduate of 
St. Lukes Hospital, Chicago. 


WILLIAM S. TERRIBERRY has been 
named to assume charge of the United 
States Marine Hospital, Buffalo, N. Y., 
where he succeeds R. P. SANDIDGE, 
who has been placed in charge of the 
U. S. Public Health Service Dispen- 
sary. 

The Rev. HERMAN. L. FRITSCHEL, 
superintendent of Milwaukee Hospi- 
tal (Passavant), Milwaukee, attended 
the Centennial of the Lutheran Dea- 
coness Motherhouse at Kaiserwerth on 
the Rhein, Germany, as the American 
delegate. He has also been visiting 
London, Paris and Switzerland. 


M. H. Foster, director of the United 
States Marine Hospital, Stapleton, 
Staten Island, N. Y., has been ap- 
pointed director of the United States 
Marine Hospital at Ellis Island, New 
York City. 


Leroy R. BRUCE, assistant superin- 
tendent of charities in charge of the 
special aid division of the Los Angeles 
County Charities Department, has 
been selected to fill the post of assist- 
ant executive superintendent of the 
Los Angeles County General Hospital. 
He succeeds G. W. OLSON, who re- 
signed to accept the superintendency 
of Queen’s Hospital, Honolulu. 


Dr. A. R. GRIFFITHS, founder and 
medical superintendent of the Homeo- 
pathic Hospital, Montreal, Que., died 
on September 3. He was seventy-two 
years of age. 


Dr. THOMAS BROADIE, who has been 
acting superintendent of Ancker Hos- 
pital, St. Paul, Minn,, since the death 
in August of Dr. S. R. LEE, has been 
appointed superintendent. 


FRANK L. MULVIHILL has been ap- 
pointed superintendent of the Ossining 
Hospital, Ossining, N. Y., and HEp- 
wic HANKE has been made superin- 
tendent of nurses, succeeding ANNA 
McLAUGHLIN who filled both positions 
during the nine years she headed the 
institution. Mr. Mulvihill was assist- 
ant superintendent of the New 
Rochelle Hospital, New Rochelle, N.Y., 
from 1921 until 1934, when injuries 
received in an automobile accident 
forced his temporary retirement. He 
was director of the nurses’ training 
school at the New Haven Hospital, 
New Haven, Conn., immediately pre- 
ceding his appointment at Ossining. 
Miss Hanke was director of the nurs- 
ing staff at the North Hudson Hospi- 
tal, Union City, N. J. 


JOHN PREISEL, assistant superin- 
tendent of City Hospital, Newark, 
N. J., died in that institution of a 
cerebral hemorrhage. Mr. Preisel had 
been assistant superintendent for 
thirty-seven years, and before that 
time was superintendent of the Iso- 
lation Hospital. 


LULU GRAVES, consultant in dietetics 
and kitchen planning, New York City, 
recently addressed the graduates of 
the New Jersey Cooperative Course 
for Student Dietitians at a dinner 
given in their honor at Beth Israel 
Hospital, Newark, N. J. 


Dr. E. A. STANLEY, superintendent 
of Vermont State Hospital, Water- 
bury, Vt., for eighteen years, and for 
twenty-eight years connected with that 
institution, died suddently at the hos- 
pital of arteriosclerosis. It has been 
said of Doctor Stanley that he took 
an insane asylum and made a hospital 
of it. He was sixty-one years of age. 


ALICE NOMINA, head surgical nurse 
at Fostoria City Hospital, Fostoria, 
Ohio, has been appointed superintend- 
ent of that institution to succeed MARY 
MARGERUM who resigned. 


Dr. JoHN F. REGAN, assistant su- 
perintendent of the North Dakota 
State Hospital for Insane, Jamestown, 
N. D., has been appointed assistant 
superintendent of the State Hospital 


_for Mental Diseases, Howard, R. I. 


Sir HENRY WELLCOME, who with 
the late S. M. Burroughs in 1880 es. 
tablished in London the pharmacey- 
tical house of Burroughs Wellcome 
and Company, died at the age of 
eighty-two. An American who was 
attracted to London as an ideal many- 
facturing and distributing center for 
chemical industries, Sir Hen 
founded, in 1894, the Wellcome Phys- 
iological Research Laboratories; jn 
1900, the Wellcome Tropical Research 
Laboratories at Khartoum; in 1918, 
the Historical Medical Museum and 
the Bureau of Scientific Research, 
with which is associated the Museum 
of Medical Science and the entomo- 
logical Field Laberatories at Ksher, 
Surrey; in 1931, the Wellcome Re- 
search Institution. Among the honors 
conferred upon him are the LL.D,, 
D.SC., F.R.C.S., and F.R.S. 


Dr. MAX OATES, a member of the 
faculty of Duke University, will suc- 
ceed his father, Dr. T. K. Oares, as 
director of City Hospital, Martins- 
burg, W. Va. 

WILLIE LEE DAvis has been ap- 
pointed superintendent of Biloxi Hos- 
pital, Biloxi, Miss., and CELESTINE 
PRATT has been chosen as her assist- 
ant. Miss Davis, who at the present 
time is doing postgraduate work at 
Charity Hospital, New Orleans, has 
been with the Standard Oil Company 
as a nurse in the Dutch West Indies 
and at Colombia, South America, for 
several years. Miss Pratt has been 
with Providence Infirmary, Mobile, 
Ala., for eight years. 

Dr. J. W. MACQUEEN has been ap- 
pointed director of Hillman Hospital, 
Birmingham, Ala., where he succeeds 
Dr. NEAL N. Woop. 

Dr. GEORGE S. BEL has been ap- 
pointed superintendent of Charity 
Hospital, New Orleans, to succeed DR. 
ARTHUR A. VIDRINE. The appointment 
becomes effective October 1. Doctor 
Vidrine will remain dean of the medi- 
cal center of Louisiana State Univer- 
sity, which is on the hospital grounds. 

Gov. HERBERT H. LEHMAN, New 
York State, will give the dedicatory 
address at ceremonies marking the 
opening of the new buildings at the 
New York State Reconstruction Home, 
West Haverstraw. Dr. Epwarp S. 
GODFREY, JR., state commissioner of 
health, and the Rev. Dr. WALTER 
THOMPSON will preside at the dedi- 
cation. 


Dr. FRANKWooD’ E. WILLIAMS, 
psychiatrist and former director of the 
National Committee for Mental Hy- 
giene died September 24 on board the 
S. S. Georgic. He was sixty-three 
years of age. 

Dr. W. M. STEVENSON, pathologist 
at Jefferson-Davis Hospital, Houston, 
Tex., has been appointed acting sU- 
perintendent of that institution to 
succeed Dr. S. H. HARDY, who re 
signed September 17. 
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Say- LEADING SURGEONS 


Now, a keener, more uniform and more dependable 
surgeon’s blade is herewith presented. Made after months 
of research and consultation with surgical authorities, the 
new, improved A. S. R. Surgeon’s Blades are, in the opin- 
ion of leading surgeons, a noteworthy contribution to the 
profession. Their true, obedient edges facilitate the most 
difficult operations. Individually tested before packaging, 
these revolutionary blades are 100% uniform. Their 

-complete dependability inspires confidence. Available in 
9 types—6 blades to the package. 


Discover the many advantages of quality A.S.R. Sur- 
geon’s Blades for yourself — fill in the coupon today and 
receive sample blades without charge. 


QUANTITY PRICES 








Less than 1 gross . . . . . « « « « $ 1.00 per dz. 
From 1 to 423/24 grs. . . « «© 2 6 11.40 per gr. 
meete-S to 928/24 ete... kw ee 10.92 per gr. 
From 10 grs. upward . . . «6 ew ee 10.56 per gr. 











» » » NEW IMPROVED « « « 


A.S.R. SURGEON’S BLADES 






American Safety Razor Corp., 
Surgeon’s Blade Division, Dept.M. H. 12 


Brooklyn, N. Y. 


Name 





Kindly send complimentary blades checked below. 


(to) [13] (22) (15) (20) [2i) (22) (23) [24] 





TRY THIS FINER BLADE 


Street 








WITH OUR COMPLIMENTS 


Vol. 47, No. 4, October, 1936 


"ad 





Geeanenvaveeceuvoenned 























READER OPINION °°: 





Professional Status Wanted 


Sirs: 

In the April issue you published an article 
entitled ‘The Hospital and the Radiologist” by 
Dr. R. C. Buerki which has just recently come 
to my attention. Doctor Buerki raised some 
questions which he did not answer. I would 
appreciate it if you would give this letter space 
in your journal as a means of answering some 
of those questions. 

First, let us consider the professional status 
which roentgenologiscis desire to attain. At the 
present time in most hospitals the method of 
appointment of the roentgenologists is entirely 
different from that of other physicians. When 
a surgeon is to be appointed to the staff he 
satisfies a medical executive board, or some 
such body composed of fellow practitioners, 
that he is a sufficiently well qualified surgeon. 
‘they recommend him to the board with au- 
thority to make the appointment. He enters 
the hospital as an independent physician with 
the privilege of attending his patients and be- 
ing called in consultation by other physicians. 

When a roentgenologist is needed an entirely 
different procedure is followed. The superin- 
tendent contacts any available roentgenologists 
and bickers with them to see which one is 
willing to take the smallest salary, or the low- 
est percentage of the income from his practice 
as radiologist in the hospital. Having selected 
his man, that doctor is recommended for ap- 
pointment as a hospital employee, not as a 
full fledged member of the attending staff... . 
One point of professional status we desire is 
that we be selected by the medical board on the 
basis of professional qualifications, rather than 
by the hospital management on the basis of 
the income we are willing to accept. 

The second point of professional status en- 
tails the means of collecting the fees for radi- 
ologic service. At the present time many hos- 
pitals list the x-ray fees on their bills along 
with the pharmacy, special diet and other serv- 
ices, without any mention of the fact that the 
fee is a professional one for the services of 
Doctor X. This point can be taken care of by 
submitting the bill on the billhead of the 
roentgenologist rendering the service. The hos- 
pital business office can act for the roentgenol- 
ogist as a collection agency, charging for its 
services, but the fee is the roentgenologist’s 
and must go to him. 

With regard to the method by which the 
roentgenologist and the hospital receive their 
remuneration, there are both legal and ethical 
rules to guide us. It is now generally agreed 
that the money paid for x-ray consultations is 
a medical fee, because radiology is recognized 
by organized medicine as a medical specialty 
in all its phases. .. . Such being the case, the 
acceptance of the fee constitutes the practice 
of medicine. 

In the contract between physician and pa- 
tient there are two parts, both essential to 
the practice of medicine. The patient needs 
medical services which the doctor contracts to 
give, and in return the patient contracts to 
pay the physician. In most states there are 
laws against the corporate practice of medi- 
cine, because it is felt that the relations be- 
twéen patient and physician are such that no 
third party can enter without detriment to the 
patient. If the hospital collects the fee as its 
own, it is entering as a third party between 
the patient and the roentgenologist and is 
therefore breaking the law. It is in fact a 
corporation agreeing to furnish medical serv- 
ice. This legal phase is overcome by the roent- 
genologist billing the patient on his own bill- 
head, either directly or through the hospital 
office as collection agency. 

When the fee has been collected the problem 
as to how the hospital is to be reimbursed 
arises. Doctor Buerki states that he can see 
no ethical objection to a salary or commission 
basis. He evidently does not see that this con- 
stitutes fee splitting. If the roentgenologist 
agrees to turn over the fees to the hospital and 
accept back a salary or a commission he is 
dividing fees received for medical service just 
as truly as is a surgeon who agrees to di- 
vide his fee with an internist who refers cases 
to him. 

The hospital’s interest s*~-1? be limited to 
seeing that it receives a just return on the 
use of its rooms. on its money investment in 
equipment, on its cash outlay for supplies and 

ries. Thus. its income from the x-ray de- 
partmert should be based on the above items, 
rather than on the medical fees collected. If 
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the roentgenologist pays the hospital a sum 
based on these items, and not on the amount 
he collects as medical fees, he is not splitting 
fees but paying rent just as he would in an 
office building. .. . 

Doctor Buerki raises the question of monop- 
oly and of handing the specialist a readymade 
practice. The monopoly works both ways. 
Because of the nature of the roentgenologic 
consultations, the staff prefer to have the 
roentgenologist in full-time attendance. Thus, 
in return for the “monopoly” they give him, 
they ask a “monopoly” from him in the form 
of his full time. They do not want to allow 
him to visit other hospitals or to have an 
office of his own as other staff members have. 

If the hospital has as roentgenologist a man 
of the calibre he should be, he will be a physi- 
cian with a reputation and standing in his 
specialty that would get him a referred prac- 
tice whether he is in the hospital or in a pri- 
vate office. Thus, unless they are willing to 
have a young man with little experience and 
no reputation, they are not offering an estab- 
lished practice, but are asking a man to give 
up his practice and devote full-time to the 
patients who come to the hospital. Such a 
man gives prestige to the hospital and an ex- 
perienced consultative service to the patients 
which more than compensate for the “ready- 
made” practice he gets. ... 

In his concluding paragraph Doctor Buerki 
states that “the remuneration of the radiologist 
should be adequate.’’ I contend the income of 
the radiologist is his own concern, and not 
that of the hospital management. The hos- 
pital management does not concern itself with 
the remuneration of the surgeons who use the 
surgery. Why should they with that of the 
radiologists who use the x-ray department? 

Doctor Buerki goes on to say “No substan- 
tial profits over and above the reasonable cost 
of maintaining the department should accrue 
to the hospitai.”” How many hospital adminis- 
trators forget that in the x-ray department 
there are in reality two departments, that 
which serves the charity patients and that 
which serves the private patients. On their 
books they do not separate the two but try to 
make the income from the private patients 
cover the losses on the charity patients. The 
surgical and medical clinics are financially 
separate. The private fees of the surgeons are 
not used to pay the costs of the surgical clinic! 

In two places Doctor Buerki brings up the 
question of the charges to the patient. In one 
place he states that “any proposal which in- 
creases x-ray costs to the average patient will 
arouse the unthinking antagonism of the pub- 
lic.” I was not aware that any such proposals 
were being made. In another place he says 
“The patient must not be exploited through 
excessive fees.” This is perfectly true, and all 
roentgenologists will agree. We ask, however, 
who constituted the hospitals as guardians of 
the medical fees to be charged to patients. ... 

I agree entirely with Doctor Buerki’s state- 
ment of the fact that every licensed physician 
has the legal right to carry on any form of 
diagnosis or treatment. However, because the 
law does not recognize the necessity of special- 
ized training the American Medical Associa- 
tion and the American College of Surgeons 
have found it necessary to raise the standard 
by requiring that hospitals who wish to be 
recognized for intern training have properly 
qualified men on their staffs—including roent- 
genologists who may practice their specialty in 
that hospital. There are about 2,000 qualified 
radiologists in our country and only 700 hos- 
pitals accredited for intern training. Those 
institutions should have no trouble in securing 
men of reputation. . . 

Rosert S. STONE M.D. 


University of California Hospital, 
San Francisco. 
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Air Conditioning, Building 
and Taxes at New Orleans 


A nurses’ home, recent sales tax 
legislation and the installation of ap 
air conditioning unit are chief topics 
of conversation around New Orleans’ 


voluntary hospitals. The Southern 
Baptist Hospital has announced that 
it will soon begin construction of an 
extension to the nurses’ home and new 
dietetic and scientific laboratories for 
the school of nursing. 

Eight thousand dollars worth of air 
conditioning has been installed at 
Touro Infirmary, which includes aj} 
of the five major operating rooms, 
Year round equipment, it provizes for 
summer cooling and winter heating, 
as well as humidification, dehumid- 
ification, filtration and ventilation. 

The new sales tax legislation, which 
provides a levy of two cents on each 
dollar, does not exempt hospitals of 
any kind. 





Hospital Insurance Plan in lowa 


The first hospital insurance plan to 
be operated in the state of Iowa has 
been organized in Des Moines and is 
now functioning under a temporary 
license granted by the state insurance 
department. The plan is known as the 
Sentinel Hospital Insurance Company, 
and its officers are W. J. Billick, Des 
Moines attorney, president; Guy €, 
Richardson, Greene County attorney, 
vice president, and Clyde H. Pettey, a 
former vice president of an insurance 
company, secretary-treasurer. 





Occupational Disease Law 


Insurance against occupational dis- 
eases must be carried as an item sep- 
arate from workmen’s compensation 
policies by all employers in the state 
of Illinois who now carry workmen's 
compensation. This is a result of the 
Illinois Occupational Disease Act, a 
new law effective October 1. This oc- 
cupational insurance may be attached 
in the form of a rider to the compen- 
sation policy now in force. 
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A newly “esi zned refrizoration 37+ 
tem has been installed at the Prt- 
‘enger Sanatorium, Monrovia, Calif, 
to produce temperat.res of 40° below 
rero. This evtreme cold is neze3sary 
in the manu‘acture of serum from the 
extract of steer supernal glands that 
is used in treating the tuberculous and 
asthmatic. Two compressors and 4 
specially designed condenser and hect 
interchanger form the refrigerating 
unit. This is rsed in con‘unction with 
a still and condenser in which the te 
quired distillation of the extract is, 
carried on. Glands are stored in # 
refrigerated cabinet. BE 
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Castle contributes the SterOgage (trade mark) 


for safety in sterilization. This guaranteed accurate device 





re is so designed and placed on the Autoclave that it gives 
. a truthtul indication of temperature conditions in the cham- 
ad ber. Located on the coldest part of the Autoclave, when 
n- 


the gauge indicates the sterile zone, you are sure of an 


even higher steam temperature in the Autoclave itself. 


@ All Castle Autoclaves are now equipped with the 


sterOgage. A SterOgage may be attached to your present 


f, unit by the insertion of a “T” fitting in the air exhaust line. 
\W 
% Write for complete details, also ask for new 


Hospital Catalog soon to be off the press. 


WILMOT CASTLE COMPANY 


ct 1175 UNIVERSITY AVE. ROCHESTER, N. Y. 
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You can now get Hygeias for the 
same price as narrow neck 


bottles and nipples. 


Write for prices and samples 


YGEIA nipples and bottles are safest simply 
because they are easiest to clean. Guard 
against the careless mother by starting all babies 


on these bottles and nipples. 


HYGEIA NIPPLES ARE AVAILABLE IN THE 3 SHAPES SHOWN HERE 





HYGEIA 
NURSING BOTTLE COMPANY 
197 Van Rensselaer St. Buffalo, N. Y. 
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Conducted by E. M. Bluestone, M.D. 





Correcting Faulty 
Laundry Piping 


If laundry piping is improperly in- 
stalled better results will be obtained 
if the faults are corrected.* Sugges- 
tions for better laundry piping follow. 

Presses, tumblers and flatwork iron- 
ers are inefficient when steam is wet. 
To obtain dry steam, main runs of 
pipes should be taken from the top 
of the boiler header and branches 
from the top of the main. Pitch all 
steam lines about 1 inch in each 20- 
foot run in the direction of the flow. 
This will stop water hammer. The 
boiler header should be dripped and 
trapped, and each main run of pipe 
likewise at the end farthest from the 
steam supply to remove the conden- 
sate formed there. All steam lines 
should be covered with 85 per cent 
magnesia or other suitable covering. 

Pressure at 90 pounds per square 
inch is necessary for correct tempera- 
ture at the presses and flatwork iron- 
ers. Too large a drop of pressure 
between the supply and the machine 
indicates that the steam line is not 
large enough, or that the pipe may be 
partially closed by rust and needs re- 
placement. If corrosion has decreased 
the effective area of a valve, replace 
the internal parts or the whole of it. 

Steam valves often make a cracking 
noise. Swing joints made of pipe and 
proper fittings, or suitable expansion 
joints or bends will correct this: 
Steam lines taken off the top of mains 
should be taken off through a swing 
joint. : 

Steam lines in a one-story laundry 
may be located under the floor and 
feed up to the machines or located 
above and, by coming off the top of 
the main through a swirig joint, feed 
down to each machine. 

Steam mains in a multistory laun- 
dry may be located on the ceiling of 
the top floor with down feeds to the 
various machines. If the washroom 
is in the upper story, the steam main 


may be located on the ceiling of the™ 


floor below with up feeds for the 
washers and down feeds to other ma- 
chines. 

Wrought iron or brass pipe will cor- 
rect pitting or rusting and will last 
indefinitely, whereas steel pipe will 
need replacement in due time. 

For quick heating, properly located 
bypass connections valved correctly 
are of inestimable value. 

Condensate lines should come off 
the bottom of a line. 

If air pressure is high at the com- 
pressor and inadequate at the presses, 
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the line, if found corroded or rusted, 
should be replaced with a new line of 
the same size or larger. 

To reduce losses of steam pressure 
and decrease resistance to flow of con- 
densate, flow calculations must be 
made to obtain the correct pipe size. 
A good rule to follow is to use at 
least the next larger size if the run 
of pipe from the machine is more than 
twenty feet. 

General features to bear in mind 
when looking at the veins and ar- 
teries of your laundry are as follows: 
(a) steam may be run the longest dis- 
tance, condensate. should run_ the 
shortest distance; (b) ground joint 
unions and good valves cut mainte- 
nance cost; (c) install valves with 
pressure under the seat; (d) do not 
use engine exhaust steam condensate 
in the boiler again unless it is cleaned 
in a proper oil separator; (e) there 
are separators, traps and aftercoolers 
made to eliminate oil and water from 
compressed air; (f) where traps are 
too small and not well located, re- 
placement and repiping will increase 
efficiency. 

*Berger, J. G.: Veins and Arteries, Starch- 


room Laun. J.. 43:62 (July 15) 1936. Ab- 
stracted by Joe R. Clemmons, M.D. 


Manufacturer ys. Building 
Maintenance of Elevators 


Should elevators be maintained by 
the manufacturer or by the engineer- 
ing staff of the building?* The manu- 
facturer argues that his trained spe- 
cialists can maintain the elevators 
mueh better from an electrical and 
mechanical standpoint than they can 
be maintained by the ordinary build- 
ing engineer. He claims that over a 
five-year period his service is cheaper 
than that of the building because he 
never allows a plant under full main- 
tenance to depreciate. Another advan- 
tage is that, if the manufacturer has 
a full maintenance contract, he as- 
sumes the responsibility of making 
repairs and replacements. 

Considering these advantages, the- 
oretical or actual, as applied to spe- 
cific buildings, one discovers that in 
a small building with perhaps two 
passenger elevators and one freight 
elevator, where the machines are of a 
simple car switch or push button type, 
it is cheaper to supplement the work 
done by the building engineer with a 
maintenance contract. The engineer 
in such a building is little more than 
a fireman and has neither the time 
nor skill to maintain the elevator 
equipment properly. 


In the medium sized building, with 
sufficient mechanical equipment to re. 
quire the use of a competent engineer 
paid from $150 to $200 a month, the 
engineer should be capable of main- 
taining the elevators efficiently unless 
they are complicated. This should be 
an economy because his salary must 
be paid anyway. The engineer’s time 
should be scheduled to allow him three 
or four hours a day to inspect his 
elevator machines, pumps, piping and 
boilers. The lighter the traffic in this 
type of building, the greater the say- 
ing to be effected by maintaining one’s 
own elevators. The manufacturer can- 
not gamble on light traffic but bases 
his charge on average traffic. 

Considering last the large modern 
building with a dozen or more full 
signal control elevators, it is believed 
that a maintenance contract can b2 
made that will be as cheap or cheaper 
than maintenance by the building and 
will reduce risks. Such complicated 
electrical equipment is usually beyond 
the capacity of the engineer or build- 
ing electrician to understand, much 
less maintain intelligently. 

There is about 1,000 per cent differ- 
ence between the maintenance cost of 
ordinary elevators and the latest type 
signal control installation. In a new 
building with, for example, twenty ele- 
vators, the probable extra cost of 
maintenance over every ten-year pe- 
riod of life of the structure will be 
$180,000 if the most modern, full sig- 
nal control equipment is _ installed 
rather than the simpler types of ma- 
chines. This extra maintenance cost 
must be weighed against the greater 
advantages of the more modern equip- 
ment. 





*Bailey, George R.: Elevator Maintenance, 
Build. & Build. Manage. 36: 42 (June) 1936. 
Abstracted by J. B. 


Coding for Research 
and Statistics 


A system of coding medical diag- 
noses* which provides for two func- 
tions—that of cross-indexing for re- 
search purposes and enumerating 
medical conditions for statistical use 
—is described in this article. 

As pointed out, the cross-indexing 
for research purposes could be accom- 
plished by the usual method of enter- 
ing each diagnosis recorded on the pa- 
tient’s history. In cases in which the 
diagnosis is doubtful, however, and 
two or more are assigned to a single 
medical condition, it would be imprac- 
tical for the statistical report to in- 


clude these different diagnoses for the 


same’ patient. Under this system of 
coding it is possible to indicate which 
of the diagnoses is to be used for the 
statistical count, and at the same time 
to cross-index the others so that the 
history will not escape the attention 
of the research worker interested in 
any group of these cases. It is also 
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Guests admire distinctive china 


and appreciate an unusual service. A 
bright, colorful pattern may be your re- 
quirement—or an exclusive design of 
stark simplicity. Shenango can furnish 
. you with any pattern planned for your 
individual requirements. An example of 


this is the hand painted china illustrated. 


A wide variety of hand painted pat- 
terns and decalcomanias, in addition to 
individual designs, are available on white, 
ivory or Inca body colors. Shenango 
China has a strong, dense body and a 
brilliant, hard glaze. Scientific modern 
operations and careful inspection assure 


uniform high quality. 


Consult your supply house about a 
pattern designed exclusively for you 


by Shenango. 


SHENANGO POTTERY CO. 
NEW CASTLE, PENNA. 
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possible to keep account of certain 
diagnostic details that are of value to 
the research worker, but if included 
in the statistical report would tend to 
clutter it up and cause confusion. 

The scheme of coding and filing is 
based on a numbering system com- 
posed of a main number and a sub- 
number. The main number, consist- 
ing of three columns, represents the 
code number of the disease classifica- 
tion used. Under the subnumber, 
which occupies two columns, can be 
recorded details that will be found 
useful by anybody studying , these 
cases. 

The author uses a specially pre- 
pared master card with punch posi- 
tions on which is entered the general 
data concerning the case and all the 
diagnoses. The diagnoses to be includ- 
ed in the statistical report are indi- 
cated by means of a cross entered next 
to the code number, and in a space 
provided for the purpose is punched 
the number of individual diagnoses in 
the case, for which duplicate cards 
are to be made. Duplicate cards are 
made by means of a reproducing ma- 
chine, which permits the shifting into 
first place of each diagnosis. These 
cards have inserted tabs on which 
they may be sorted for the cases 
required. 

The master cards are filed accord- 
ing to patient history number, the 
duplicates according to the main num- 
ber on the first diagnosis. 





*Berkson, Joseph: A System of Codification 
of Medical Diagnoses for Application to Punch 
Cards with a Plan of Operation, Am. J. Pub. 
Health 26: 606 (June) 1936. Abstracted by 
Lillian B. Wiener. 


Use of Alkali and Soap 
in Sudsing 


In most washing formulas the first 
operation, or break, is to add soap and 
alkali. These penetrate the load, neu- 
tralizing the natural acidity and sus- 
pending much of the loose dirt in the 
clothes. As this takes place the alkali 
is used up and the suds decreases. If 
the break continues beyond this point, 
the suspended dirt tends to reprecipi- 
tate as an even, uniform coating over 
the entire load.* 

Work done on the subject would in- 
dicate that alkali without soap is a 
wasted procedure. Alkali alone does 
not penetrate a load fully and the 
dump water is relatively clean with 
only loose dirt. 

A number of years ago the prac- 
tice was to start with small amounts 
of soap and alkali increasing the per- 
centage with each break until the 
highest was reached in the last suds 
break. At present the tendency is just 
the contrary; the highest alkali and 
suds concentration is used first and 
the former is gradually decreased. The 
amount of suds carried, however, is 
maintained on all but the last suds 
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bath when it is decreased to a medium 
suds. There are two advantages in 
this. First, the maximum amount of 
dirt is suspended and dumped in the 
first break; and second, the lower con- 
centration of suspended soil on the 
first operation allows a lower total 
soap concentration in the wheel be- 
cause there is less soil to be carried 
in suspension. . This results in a lower 
soap concentration in the first rinse, 
making rinsing easier and clothes 
whiter. 

Furthermore, it has been found that 
the activity of alkali is increased at 
high temperatures, therefore the lower 
the temperature, the greater the con- 
centration of alkali necessary. Having 
the temperature of the first break 
lower and increasing with the subse- 
quent breaks allows for decrease in 
alkali concentration and gives less al- 
kali to be removed in rinsing. 

Thus with the first break of low 
temperature, high alkali concentration 
and heavy suds, a saving is brought 
about throughout the entire washing 
procedure. 





*Smith, R. B.: Sudsing Operations, Laun- 
dryman, p. 14 (June) 1936. Abstracted by 
J. R. Clemmons, M.D. 


Costs of Power Piping 


Not long ago small units, and al- 
most all industrial piping, were de- 
signed to handle pressures of satu- 
rated steam under 250 pounds per 
square inch.* Higher pressures with 
moderate superheat prevailed only in 
larger central stations. Within the 
last fifteen years pressures and tem- 
peratures have been stepped up. 

Modern system design has omitted 
many cross connections and valving 
arrangements with consequent reduc- 
tion in piping cost per power unit. 
Ponderous steel castings have been 
replaced by carefully designed welded 
construction. Welded fittings and 
valves have made possible an all 
welded field fabricated job. Economi- 
cally, a compromise between the 100 
per cent welded job and the job with 
no welding is best. It is not difficult 
to make comparative cost studies to 
determine the best combination as 
there now exists a standard price list 
covering all items. 

Prices with current discounts give a 
close estimate of the cost of a shop 
fabricated job comparable with one 
for field work. On arriving at the 
latter figure be cautious. The tech- 
nique of welding a 100 per cent joint 
is a recent development, and cannot 
be hurried. Much of the data on time 
required for making welds cannot be 
depended upon, as it was compiled 
with speed as a governing factor. 

Standardization: Last year the 
Tentative American Standard Code 
for Pressure Piping was issued -in 
printed form. It is inevitable that 
some criticism should be evoked. It 
must be remembered that this work 


wad 





is a safety code first, and taking into 
consideration service plus reliability 
much of it cannot be condemned ag 
unsafe. 

Important and necessary to the code 
is some safety provision compensatin, 
for the loss of strength where pipe 
walls are cut for attachment of 
branches. 

Definite dimensions for each cage 
rather than complicated formula would 
be better. Destruction tests of enough 


sizes of samples through each pres. 


sure range will be carried out by fab- 
ricators, pipe mills and _ inspection 


engineers to establish definitely rein. - 


forcement proportions which will com- 
pensate for the cut away wall. 








*Tanner, J. R.: Power Piping Requirements, 
(July) 


Heat., Piping & Air Cond. 8: 338 


1936. Abstracted by Joe R. Clemmons, M.D. 


Checking Thermometers 
in the Laundry 


Dial thermometers, used on wagh- 
wheels or hot water heaters, are best 
calibrated by removing the thermom- 
eter bulb from the washwheel or 
water heater and immersing it in a 
pail of hot water.* An accurate mer- 
cury thermometer should also be 
placed in the pail at the same time. 
The difference between the reading of 
the mercury thermometer and the dial 
type thermometer gives the correction 
necessary. 

It is usually best to check the read- 
ings at 100°, 130° and 160° F., and 
hot water heater thermometers should 
also be checked at 180° F. When it 
is impractical to remove the thermom- 
eter bulb from the washwheel, then 
the temperature of the thermometer 
should be noted just before the wheel 
is dumped and some of the water 
caught in a pan. The temperature of 
this water should be read as quickly 
as possible with a calibrated mercury 
thermometer. If done carefully, the 
latter method is sufficiently accurate. 





*Laundry Questions and Answers, Starech- 
room Laundry J. 43:70 (May 15) 1936. Ab- 
stracted by Louise Large. 


To Prevent Oxygen Explosions 


Oxygen is one of the several ele- 
ments contained in the air. Oxyget, 
itself, will not burn, but in combina- 
tion with inflammable substances will 
greatly accelerate combustion.* 
spark is not necessary to explode oxy- 
gen, the chemical reaction of the com- 
bination of oxygen with oils, grease 
and fuel gases is sufficient to produce 
spontaneous combustion and explosion. 

General rules for the safe handling 
of oxygen, remembering always that 
an ounce of prevention is worth 4 
pound of cure, are as follows: (1) 
use only apparatus designed 
tested for use with oxygen; (2) a 
ways assume that a cylinder does 
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All reproductions copyrighted 1936, 
NEA Service, Inc. 


Another striking proof that Palmolive is the 
one soap you should provide for your patients. 
OU know the things we have long been 


saying about Palmolive’s better quality 
... its purity and gentleness. Can you imag- 











f ine more dramatic proof than the fact that 

: Palmolive, and Palmolive zlone, was chosen 
le for the “Quins”? 

é Why not give your patients the extra purity 

-¢ and gentleness of Palmolive, the soap that’s 

made with Olive Oil? It will cost you no 

MADE WITH more to do so. Your Colgate-Palmolive- 
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Olnve OL Peet representative will be glad to quote 


TO KEEP SKIN you prices on Palmolive Soap 















YOUNG : z wey SAYS DR. DAFOE: “At the time of the 
AND LOVELY in the sizes and quantities you birth of the Dionne Quintuplets, 
use. Or, if you prefer, write and for some time afterward, they 


: : were bathed in Olive Oil... When 
direct to Colgate-Palmolive- the time arrived for soap and water 


Peet Compan 105 Hudson baths, we selected Palmolive Soap 
y> exclusively for daily use in bathing 


Street, Jersey City, N. J. ; these famous babies.” 


THE SOAP THE MAJORITY OF 
YOUR PATIENTS PREFER 
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contain oxygen; (3) keep oil or 
grease away from cylinders, cylinder 
valves and equipment; (4) wash 
hands clean from oil before using 
oxygen apparatus; (5) never use oxy- 
gen near inflammable substances; (6) 
do not wear greasy clothes, gloves 
when working with oxygen; (7) do 
not store oxygen with acetylene or 
other fuel gases in unventilated 
spaces; (8) do not store oxygen cylin- 
ders or apparatus under moving ma- 
chinery, cranes or belts where oil or 
grease may drop; (9) do not test for 
leaks or blow out pipe lines, (except 
pipe lines specifically made and 
cleaned for oxygen use), with com- 
pressed oxygen, for pipes, pipe-threads 
and other pressure containers are in- 
variably oiled or greased. Use com- 
pressed air, nitrogen, carbon dioxide 
or some inert gas. 





*Rules for Handling Oxygen, Heat. & Vent. 
33: 27 (Aug. 5, 1936). Abstracted by Joe R. 
Clemmons, M.D. 


Filtering Out Rust 


A laundry concern had been trou- 
bled with boiler corrosion in a 5,000- 
gallon hot water tank that was heated 
by exhaust steam up to a tempera- 
ture of 160 to 180° F. It was neces- 
sary to empty this tank each morning 
before beginning operation. Unless 
this precaution was taken the agita- 
tion of the water resulted in deposits 
of iron rust on the clothes being laun- 
dered. 

A filter device placed at the water 
inlet together with a chemical crystal 
used as a solvent, has solved the 
problem.* Now, instead of experiment- 
ing with boiler compounds, all impuri- 
ties and scale-forming elements such 
as calcium, magnesium, dissolved 
oxygen and carbon dioxide are elimi- 
nated before the water enters the hot 
water system. 

The filter is so arranged that the 
flow of the water through it may be 
reversed and any sludge drained off 
through a petcock at the bottom of the 
filter. This eliminates regenerative 
costs. The filter will condition 20,000 
gallons of water in twenty-four hours 
at a cost of less than one dollar. 





*Filter Solves Rust Problem, Starchroom 
Laundry J. 43: 78 (June) 1936. Abstracted 
by J. R. Clemmons, M.D. 


Floors, Their Kinds and Care 


Marble* 


Class A marble of one color, with 
a hard and fine texture is suitable for 
a main entrance lobby, public spaces, 
corridors and toilet rooms. It should 
be brushed with fine bristle broom. 
Excess water should be mopped up 
immediately. 

Do not seal or wax a marble floor. 
Clean it with neutral soap and water 
and for further cleaning use a recog- 
nized brand of scouring powder. 
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The most common stains in a build- 
ing are ink, tobacco and urine. 

To remove writing ink mix a strong 
solution of sodium perborate in hot 
water with whiting to a thick paste. 
Apply this one quarter of an inch 
thick and leave until dry. Synthetic 
dye ink may be removed in the same 
way, or with ammonia water. 

Prussian blue ink will come off with 
Javelle water or chlorinated lime poul- 
tice. Sometimes a strong soap solu- 
tion is effective. Indelible ink should 
be treated as synthetic dye ink. Those 
inks containing silver salts produce 
black stains which can be removed 
with an application of ammonia water. 

Tobacco stains may often be re- 
moved with grit scrubbing powder. 
Another method dissolves one cubic 
inch of soap in one quart of hot water, 
mixes this with equal parts of a solu- 
tion of one tablespoonful of soda ash 
or two tablespoonfuls of washing soda 
to one pint of water and the solution 
is applied with a cloth. 

The use of a strong bleaching agent 
is also suggested for tobacco stains. 
Dissolve two pounds of tri-sodium 
phosphate crystals in one gallon of 
hot water. Mix the contents of a 
twelve-ounce can of chlorinated lime 
to form a paste. Place the solution 
and paste in a stoneware jar and add 
water to mix two gallons. Add suffi- 
cient liquid to powdered tale to form 
a thick paste. Apply this to the stain 
as a poultice. 

Urine stains may be _ removed 
through the application of this bleach- 
ing agent also, while kerosene is a 
solvent for uric acid deposits. 

Do not clean marble floors with a 
scouring agent which is harder than 
marble. Ninety per cent powdered 
soapstone with 10 per cent soap pow- 
der is recommended. Preparations 
containing different color may impart 
that color to the marble. Acid should 
not be used on marble floors, and rinse 
water should be changed frequently. 

Sweep the floor with a bristle broom 
and mop with warm water and neutral 
soap nightly, mopping thoroughly 
with clean rinse water. Where traffic 
is heavy, scouring powder may be 
used, and the floor scrubbed with a 
mop or a machine. Always rinse the 
floor thoroughly after scouring. 

Check grouts frequently and keep 
them well calked. For repairs, call an 
experienced marble setter. 


Concrete 


There are two methods of pouring 
concrete. In the first, or monolithic 
a single unit is obtained when the 
topping is placed while the base is 
still in a plastic condition. In the 
second, or “topping finished sepa- 
rately,”—the surface of the subfloor 
while still soft is brushed with a stiff 
bristle broom to provide a mechanical 
bond, and the topping is applied after 
the base coat has set. 





ces, toilet rooms, basements and stor- 
age spaces. They should always be 
protected against stain while plaster. 
ing or painting is undertaken. Sweep 
these floors with a stiff brush and 
scrub with a machine or deck seryb 
using neutral soap and hot water. 
Rinse thoroughly and mop dry. 

A liquid hardener increases the 
wearing qualities of a concrete floor, 
Sodium silicate treatment is easily ap- 
plied. To each 1,000 square feet of 
floor surface apply a solution of one 
gallon of 40 per cent commercial go- 
dium silicate mixed with four gallons 
of water. Clean the floor surface, re- 
moving grease spots, plaster, and 
such. Scrub with clear water and dry 
thoroughly. Prepare the solution im- 
mediately before using, and apply it 
with a mop or hair broom, brushing 
over the surface for several minutes 
to obtain even penetration. Allow it 
to dry for twenty-four hours, then 
scrub with clear water and again al- 
low to dry. Apply a second applica- 
tion. Apply a third application the 
same as second. If the floor is porous 
apply a fourth. 

When cleaning the floor, sweep it 
with a bristle broom. For further 
cleaning scrub it with warm water 
and neutral soap or scrubbing powder. 
If the floor has been painted, mop it 
with one pint of water emulsion and 
wax to two or three gallons of water. 
Do not build up a heavy coat of wax. 

Use a liquid hardener for dusting, 
and for temporary treatment a good 
grade of floor enamel. To repair a 
crack in a concrete floor chip out each 
side of the crack to a depth of one 
inch, with the edges perpendicular. 
For mixing and laying patches, refer 
to page 19, Section 3 in “A Study of 
Floors,” by Paul E. Holcombe. 


Hard Tile 


Ceramic mosaic tile is used more 
than any other tile, and it is suitable 
for a main entrance lobby, corridors, 
toilet rooms and lavatories. 

After the tile sets from twenty- 
four to forty-eight hours, it should be 
washed with soap and water. If this 
does not remove the scum, it should 
be washed with a solution of 15 per 
cent muriatic acid and 85 per cent 
water. Oxalic acid is also effective. 
Allow the solution to remain on the 
tile for a few minutes and then wash 
it off. A fine, sharp sand may be 
rubbed over the surface. 

Do not permit hard metal rollers 
or tires to be run over tile surfaces. 

Use soap and water when cleaning 
and rinse well. Detergents are not 
harmful to tile, but their frequency 
of use is governed by weather condi- 
tions. The tile should be thoroughly 
rinsed after a detergent is used. 





*Rippey, D. R.: Troublesome Problems 2 
Floors, Skyscraper Manage., p. 8 (July) 19 
Abstracted by Joe R. Clemmons, M.D. Muc 
of the information contained herein is taken 


from “A Study of Floors” by Paul E. Hol- 


Concrete floors are suitable for offi- combe. 
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NEW AND OLD BLADES 
CROSS SECTIONS 


CRESCENT SURGICAL SALES CO. 
_6 WEST 32nd STREET 









s\CRESCENT 


Surgeons Blades 


The New Crescent Scalpel Blade is the highest 
achievement yet attained in Surgeon’s Blades. It is 


the result of accumulated experiences covering 40 


years of fine blade making. 


The Crescent Scalpel Knife returns to first principles. 
It has the same strength and solidity as the old fash- 
ioned surgeon’s one-piece scalpel, with the added 
modern feature of renewable sharp blades. 


The New Scalpel Blade has been en- 
gineered to give it greater strength 
and thickness throughout the entire 
blade, rather than a partial rein- 
forcement. 


This greater thickness permits a wider 
bevel, narrowing the angle of the 
wedge, resulting in a definitely 
sharper edge. (See illustration on the 
left). Scientific deflection gauges show 
that Crescent Scalpel Blades have 
greater rigidity and inflexibility than 
any other blade. 


Upon the advice of leading surgeons 
the original thickness has been re- 
tained in the four blades designed for 
Minor Operating. These blades are 
stronger than required for their pur- 
pose, and offer NO OBSTRUCTIONS 
to delicate surgery. 


. +. and you can still buy this BETTER 
blade at our lower list price of $1.20 
per dozen, less quantity discounts. 


WRITE US FOR FREE SAMPLE 
SUPPLIED BY ALL GOOD SURGICAL DEALERS 


° NEW YORK CITY 


NONE BETTER . . . WHY PAY MORE?,... 


ALL CRESCENT BLADES FIT 
YOUR STANDARD HANDLES 


FREE OF ALL 
OBSTRUCTIONS 


FOR DELICATE 
SURGERY 
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A DELICIOUS 


Nughliop 
FOR YOUR PATIENTS 
~FOR YOURSELF 
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HELPS INDUCE SOUND, 
NATURAL SLEEP 


5 im usefulness of Cocomalt in hospitals, for helping 
to induce sound sleep, is rapidly being recognized. 
Taken hot, Cocomalt often quickly brings deep, sound 
sleep from which the patient wakens wonderfully re- 
freshed. For it is natural sleep, with none of the stupor 
or other undesirable side effects of drugs. 


A creamy, tempting, chocolate flavor beverage — 
Cocomalt makes a delicious “nightcap,” not only for 
patients, but for busy doctors and nurses. 


RICH IN IRON, CALCIUM, 


PHOSPHORUS, VITAMIN D 


Cocomalt provides exceptional food value. Each glass 
of Cocomalt in milk, for example, provides .33 gram 
of Calcium, .26 gram of Phosphorus, 81 U.S.P. units 
of Vitamin D. An ounce of Cocomalt (which is the 
amount used to make one glass) provides 5 milligrams 
of Iron in easily assimilated form. 


Cocomalt is easily digested, quickly assimilated — 
imposes no digestive strain. Sold at grocery, drug and 
department stores in ¥4-Ib. and 1-Ib. air-tight cans. 
Also available in 5-lb. cans for hospital use, at a 


special price. 
FREE TO DOCTORS AND NURSES: 


We will be glad to send a professional sam- 
ple of Cocomalt to any nurse, doctor or 
hospital superintendent requesting it. Simply 
mail this coupon with name and address. 
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City. State. 

Cocomalt is the registered trade-mark of the R. B. Davis Co., Hoboken, N. J. 
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ESSENTIALS OF A GOOD SCHOOL OF NURSING 
By Committee on Standards, National League of Nurs. 
ing Education. New York City. 1936. Pp. 48. [n.p,] 
The league’s proposed essentials provoke questions and 

comments. Inferior nursing is too frequently experienced 

through acts and attitudes of nurses arising by reason of 
both unfitness and incomprehensive training. Surely there 
is need for a better selection of applicants and a better 
elimination of the unqualified. Faculty members should be 
quality nurses of inspiring personality. Until schools of 

nursing are segregated from hospitals, let there be g 

mutual interest and concern—unity of purpose and aim, 

By increasing the scholastic requirement, raising the 
level of instruction, decreasing ward hours, increasing 
classroom hours with additional studies, and accepting the 
influences of the modern interpretation of education are 
we not glorifying the school and overestimating the value 
of advanced education thereby eclipsing the foundation of 
nursing, which is of a technical character? The curriculum 
may raise the education to a college level but the un- 
changed demand for the majority of nurses anchors nurs- 
ing in the field of applied arts. 

There is today little criticism of the application of class- 
room instruction but there is a despairing cry against the 
lack of the art of nursing—gentleness, warmth and sympa- 
thetic understanding toward the patient—against careless 
attitudes in nursing techniques, and against indifference 
toward little things well done and the absence of those 
niceties which make the profession of nursing genteel. To 
eliminate these criticisms, students should have more 
supervision at the bedside. 

It seems to me that the pamphlet of “essentials” places 
too much emphasis on formal academic achievement and 
too little on developing the art of nursing.—GLADys 
BRANDT, R.N. 


THE MEDICAL FORMULARY AND PRESCRIPTION 
MANUAL. By Morris Dauer, Ph.G. New York City: 
J. J. Little & Ives Company. 

This book is a comprehensive work listing nine hundred 
and fifty-seven prescriptions and formulas. It is divided 
into fourteen parts dealing with all the specialties of medi- 
cine and many of its subdivisions. An excellent chapter 
on aromatics and coloring in prescriptions, a percentage 
solution table and a list of approximate equivalents of 
weights and volumes in metric and apothecary measures 
are included. 

The author intends the book to be a reference book for 
doctors and hospitals. A careful study of it and applica- 
tion of its concise prescription writing would greatly im- 
prove the prescriptions of most doctors and simplify the 
work of hospital pharmacies. The content of the book, 
however, is too great to permit the average hospital to 
adopt it in toto as its formulary. 

The present tendency toward simple prescriptions has in 
general been followed but the author has included pre- 
scriptions calling for more ingredients than would be 
considered good simplified prescription writing. 

Large hospitals, especially those with out-patient de 
partments, could well adopt this book as their formulary. 
Smaller hospitals would find it most helpful in preparing 
a formulary to fit their needs. It would also be quite bei 
ful as a reference book for both doctors and hosp! 
pharmacies.—Lucius R. WILson, M.D. 
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WELCOME 
CRISPNESS 


A cHILD who is getting well craves action or 


something that is amusing. 


At mealtime, a bowl of Rice Krispies will 
furnish this entertainment. For Rice Krispies 
are so crisp, they actually crackle out loud when 
milk or cream is poured on them. 


Children love this cheery sound and the 
delicious flavor of those toasted rice bubbles. 
And as they eat Rice Krispies, they get the 
nourishing goodness of milk as well as a food 
that is easy to digest. 


And don’t forget that you, too, can enjoy Rice 
Krispies. This crisp, tasty cereal is a fine snack 
between meals or at bed- 
time. Made by Kellogg in 
Battle Creek. Quality 


guaranteed. 
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unbreakable unit. 


Jersey, with 10-qt. bucket. 











EQUIP FOR PERMANENCE INSTEAD OF REPLACEMENT — INSTALL STAINLESS STEEL EQUIPMENT 


THE CONQUEROR LINE 
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@ Not just the pail alone — but the chassis also — of this attractive 
Kick Bucket is made of the most enduring and sanitary metal 
known for hospital service — bright, pure and shining stainless steel. 


The all-stainless-steel construction of this Lexington Model Kick 
Bucket makes it entirely rust-proof, non-tarnishing, with no coat- 
ing of any kind to chip, crack or wear. Easily cleaned or sterilized, 
both pail and frame thus assure that complete and absolute sterility 
so vital to Operating Room technique. Besides being fully bum- 
pered inside and out, the frame is electrically welded into one 


@ Every Operating Room should have one or two at the special 
introductory price of $14.95 each, FOB Weehawken, New 


@ Bulletin 3LS describes this Kick Bucket, Linen Hampers and 
Linen Service Trucks. Write for it. Other bulletins available are 
No. 1BT (Bedside Tables) and No. 2CD (Nurses’ Desks, Chart 
Racks and Chairs). 
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Physicians — 


Here’s 4 L@AZ about 


SCIENTIFIC 
HUMIDIFICATION 





S a result of demonstrations conducied at the Atlantic 
City Convention in 1935 and at the Kansas City Con- 
vention in 1936, many physicians are now recommending 
the Walton Humidifier as a practical, convenient method 
of securing scientific humidification during the winter 
months. 

The Walton Humidifier is compact—can be easily car- 
ried from room to room as needed. No installation is 
required, for the unit operates directly from any electric 
outlet, at about the operating cost of a twenty-five watt 
light. There is no heating unit—nothing to require service 
or replacement. Every unit is fully guaranteed. The table 
model, illustrated, is finished in statuary bronze, and sells 
for $37.50 at leading stores. 

A new booklet, containing further information on the 
Walton Humidifier and scientific humidification will be 
sent upon request. 





American Gas Accumulator Co., Elizabeth, N. J. 


Please send new booklet explaining Walton Humidi- 
fiers and scientific humidification—without obligation. 

















—— 
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Newsworthy Second Edition 


News of note is that Physicians’ Record Co., 161 West 
Harrison Street, Chicago, will publish, under the super- 
vision of the American, Catholic and American Protestant 
Hospital Associations and the Canadian Hospital Couneil, 
a second, completely revised edition of “American & (g- 
nadian Hospitals.” This, succeeding the first edition pub. 
lished in 1933, is remembered as a reference book giving 
historical, statistical and other information on United 
States and Canadian hospitals. In the story of each hos- 
pital, the new edition will include data on capacity, owner- 
ship and control, governing board, names of administrators, 
medical director, director of nursing service; professional 
ratings and memberships; type of service; professional 
and nonprofessional staff and employees; educational 
activities; record of performance; financial data. Na- 
tional organizations interested in the hospital field will 
also be covered. 


Nonslip Hospital Slippers 


Barefoot comfort without barefoot danger seems the 
slogan adopted for the new Sponge-grippers. Producers 
Stedfast Rubber Company, Mattapan, Boston, assert that 
the sponge rubber nonslip sole lessens danger of slipping 
on slippery surfaces, that the new slippers protect one’s 
feet from infection because they can be worn under the 
shower or anywhere that germs may lurk. Further, it is 
said that these novel foot coverings are pliable and air- 
vented and that washing and sterilizing do not harm them. 


Analgesia Sees It Through 


With many frightened patients, tension shifts into re 
laxation and fearlessness. That is, we hear, when they use 
the new “Ohio” Analgesor. The Ohio Chemical & Mfg. 


Co., 1177 Marquette St., Cleveland, honestly state that the, 


success of analgesia depends on the individual. They also 
emphasize that the new machine, for use with Nitrous 
Oxid and designed to produce analgesia only (especially 
for early stages of labor in obstetrical cases) should not 
be used in place of more elaborate gas machines. Instead, 
they report, it is a substitute for the administration of 
ether and various analgesic drugs. Controlling the anal- 
gesia himself, the patient continually breathes air but adds 
nitrous oxid by compressing the bulb when pain is antici- 
pated. No excessive amount of nitrous oxid may be 
breathed, it is said, nor are there after effects as nausea. 
The machine, also suggested for use during dental treat- 
ment, painful examinations and dressings, minor opera- 
tions, etc., may be purchased with portable stand; it is 
compact and said to be attractively priced. 


Lucky Numbers for Dietitians 


News to delight those who favor cooking and keeping 
food warm by electricity comes from Edison General Elec- 
tric Appliance Co., Inc., 5600 West Taylor Street, Chicago. 
First, consider a custom top range. Next, note those hot 
food storage receptacles. Third, greet a low-priced fry 


kettle. In the range top, selection may be made from three — 
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Abse 


Re 
adi 


Pri 
du 
as 

Th 
opt 


eti 
iste 
ane 


Val 
the 


Bu: 
pro 


Th 


MI 








—eaw ese ££ + oe OS FF 


— 


-_ ©- oe FellSeClUCU rr hUrmrhlUhO 


or=xS ua Oo @®@ ** @& fF 


7. ee eee eo 


\ eae, a | 


= 








‘Se 


KINET-O-METE 


The Heidbrink 








The Ultra-Economical 


Revolutionizes and simplifies gas anesthesia 


administration. 


Produces better anesthesia at greatly re- 
duced cost. One tank of gas now goes as far 
as four or five tanks did using old methods. 


The patient’s condition is better during 
operation and post-operatively. 

Operation is easy. A simple dry-float, kin- 
etic type flowmeter controls, measures, reg- 
isters and delivers each gas independently 
and accurately for all types of cases. 
Valuable exclusive features aid the anes- 
thetist. 


Built for 3, 4 or 5 Gases including Cyclo- 
propane. 


FREE ILLUSTRATED CATALOGUE 
SENT ON REQUEST 


2633 Fourth Avenue South 


MINNEAPOLIS MINN. 
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Absorber Equipped Gas Apparatus 


The HEIDBRINK CO. 








NOW IS THE TIME 


to install Delco-Frigidaire 
Air Conditioning 











One of 6 operating rooms in a Detroit, Mich., 
hospital—air conditioned by Delco-Frigidaire 





Start benefiting by year ‘round 
air conditioning immediately 


LAN now to modernize your operating rooms, delivery 
rooms, maternity rooms, nurseries or other sections of 
your hospital with a Delco- Frigidaire air conditioning system. 
Delco-Frigidaire is the leader in hospital air conditioning. It 
offers you the benefit of its General Motors background, and 
unparalleled experience in every phase of electric refrigeration. 
Delco-Frigidaire furnishes both summer and year ’round 
air conditioning. The latter includes these important func- 
tions: heating, filtering, humidifying and changing the air in 
winter; plus cooling, dehumidifying, cleaning and circulating 
during the summer. 

By installing year’round air conditioning now you gain these 
extra benefits: lower installation costs, protection against 
rising labor and material costs, immediate and full season’s 
use of installation, and prestige value of air conditioning. 

Consult your nearest Delco-Frigidaire distributor for 
detailed information and proof of how much you save by 
installing now, or write directly to our hospital equipment 


department at Dayton. 


(2) 1935. J. Amer. Chem. Soc. 57, 1751 
(3) 1932. Ind. Eng. Chem. 24, 457 
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vantages offered are these: there is automatic lubrication 
of all internal moving parts, for long life at low main- 
tenance cost; gastight operation is assured; internal valves 
are constructed to permit passage of large volumes of 
gas at low velocity; also, compressors are built for long 
life and service as well as low operating cost. We are told 
that in addition to many machines shown in the bulletins, 
an important function of this company is to supply custom 
built equipment. 


For Architects’ Workshops—Nominated for architects’ 
or engineers’ reading shelves are certain new. data sheets 
on emergency lighting. Electric Storage Battery Co., 
Nineteenth Street and Allegheny Avenue, Philadelphia, 
offers to send those interested Don Graf’s Pencil Points 
prepared in convenient reference form and treating specifi- 
cally of Exide Emergency Lighting Battery Systems. 


Oscillating Bed and Its Chores—New descriptive mate- 
rial on the Sanders bed for cardiovascular diseases comes 
from James A. Cannon, Inc., 1625 Cleveland Avenue, Kan- 
sas City, Mo. Medical convention visitors have met this 
bed before—suffice it to say that, operated by an electric 
motor, the bed raises or lowers a patient comfortably and 
slowly, the head and feet alternately. Arteries, veins and 
capillaries are thus emptied and filled at regular inter- 
vals, it is said, aiding the blood flow to and from extremi- 
ties, and the muscle or elastic tissue of the vessels is 
developed and restored to tonicity. Ten indications for use 
as well as detailed case reports are included. 









Need a Manual of Ammonia Valves and Fittings?— 
Frick Company, Inc., Waynesboro, Pa., strikes a new note 
in catalogues. Formerly, in purchasing flanged valves or 
fittings, one looked up separate prices on flanges, bolts and 
gaskets. In the new book, each piece is priced both sepa- 
rately and complete with companion flanges, bolts and 
gaskets. And the same discount applies to every item in 
the book. Helpful information appears on the engineering 
work of laying out a piping system. Also, there are new 
items such as electric control valves, oil type liquid level 
indicators, diffusers, pipe hanger fittings and repair parts 
for ammonia valves. One finds useful tables, including 
properties of methyl chloride, ammonia, carbon dioxide, 
steam and solutions of sodium chloride. There is, finally, a 
condensed list of storage temperatures. 





Catgut, Large Sizes or Small?—Yielding to requests 
from surgeons for information on specific suturing of vari- 
ous tissues, Davis & Geck, Inc., Brooklyn, N. Y., prepare 
“The Size of Catgut in Relation to Wound Healing.” In 
the booklet, appear paragraphs and pages on the relation 
of catgut size to delayed healing, on the meaning of rapid 
absorption, on serum collections in clean wounds and 
finally, on detailed advantages in the use of small sizes of 
catgut. A D&G suggestion is that small sutures permit 
little knots, thus reducing the foreign body present, and 
that they lower the incidence of trauma to tissues at inser- 
tion as well as permit adequate approximation of tissues. 


Silk Made Waterproof —wWe are all interested when 
someone says he has a lightweight waterproof fabric that 
will not peel, withstands hard usage, is safely washed, 
boiled and autoclaved, does not crack when stored, is odor- 
less and smooth, and when used as sheeting does not tend 
to increase heat noticeably. Mann Sales Co., 369 Lexing- 
: ton Avenue, New York City, explains, in a booklet recently 
} received, that all this has been achieved in a rubber 

impregnated silk which they call Horco. Silk is selected 
as a base because of its strength and because its loosely 
woven threads permit the rubber compound to penetrate 
the interstices under pressure, with coatings from both 
sides to ensure proper rubber impregnation. 
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INNER SPRING 
MATTRESS 
Low priced, comfort- 
able, practical. Con- 
forms to Trendelenberg position without buckling or losing 
resiliency. 36 in. x 6 ft. 3 in. A.C.A. ticking. Special 
C cotton felt. Rolled edges; side ventilators; strap handles. 


MATTRESS COVER 
Made of special unbleach- 
ed sheeting to fit standard 
3 ft. x 6 ft. 4 in. mattresses. Overlapping end fastened with 
tapes ... with ample provision for shrinking. 





MATTRESS PADS 
Cellophane wrapped — 
clean, ready to use. Filled 
with 100 per cent pure, 
sanitary. white carded cotton. Closely stitched and se 
bound with cross stitch. Sixteen standard sizes. 
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